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State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Please

NSE CENTER 1-800-424:8802; WITHIN. CALIFORNIA CALL 1-800:852-7550. ..

DO=HP>DMZ MO ;.

Department of Health Services

gg - / / O 7 Toxic Substances Control Division

Sacramento, California

rint or type. (Form designed for use a&ehte  (12-pitch typéwriter).

UN'FORM HAZARDOUS 1*'éenerators US EPA ID No. - Manifest
WASTE MANIFEST _| G.A.D.0:8,6,5,1;0,0,045 5 |o%8"1"4 %0

o Y (
- 19503 5. Ng
Torrance

4. Generétor’s Pi

5. Transporter 1 Company Nai

Jo €. Liquid Waste Disposat

7 Iefansporte 2‘Company Name

9. Designated Facility Name and Site Address R [ US EPA ID. Number

Chem Tech Systems, Inc.

3650 E. 76th St. S L
Vernnn,CA 50023 RN A -0p8h0p0p3+3.84341

) L L B ) 12. Containers }, /13. Tota !
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity

No. TYpe

a.

Hazardous waofe !iquid,;n,o;n;, BRH@E; NAS189 DOT E-7476 ]
, ’ | 010/ 1{T|T|015/5]010| &
b. > B E
| Ll "

Gutde* 31 Use gloves, gcggies,
raspirator.

1. R R %mm .

16.

GENERATOR’S CERTIFICATION I hereby declare that the contents of this consugnment are fuIIy and accurately des bed abqve by proper shlppmg

determmed to be economlcally practlcable and that I'have selected-the practlcable methoq of treatment storage ' or disposal curréntly available to
me which minimizes the present and-future threat to human: health and the environment;: OR, if | am: a small quaitity generator, | have made a.good
-falth effort to minimize my waste generatton and setect the best waste management method that |s avatlable to me and that | can afford

 Printed/ Typed Name

T

Month Day  Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL;

" Kris L. Anderson f M I0l7l°|1I8|
; 17 Transporter 1 Acknowledgement of Receipt of Matenals ) 5 o :

a M)w Z‘“ . Signaty T Y Month Day - Year
S Vit /;5//)7/ S //w f’?«f’f/'w, . |G‘|/15Z
0 |18 "Transporter 2 Acknowledgement of Receipt of Materials R

"l:! Printed/Typed Name : S : Signature e : T -"Month - ~Day_. Year
R e TP USSR 101 0 S0 I
F

A

. C

"

19. Discrepancy Indication Space

oted:in ltem 19.

DHSBO22A(1/87) 3 . e e e e A
EPA 8700 ~22 Yellow- TSDF SENDS THIS COPY TO GENERA OR Wit N 30 DAYS

(Rev. 9 -86) Prevuous edmons are obsolete )

msrnucn )

BOE-C6-0196350



_State of California—Health and Welfare Agency ‘ . ) o : L Deparlment of Health Services

Form Approved OMB No. 2050—0039 (Explres 9-30-88) . ) o Tl T . Toxrc ‘Substances. Control Division

Please rint or type.. - ‘(Form: des:gned foruse on elite ( 12-pitch typewriter). i o : ; ) Lo : Sacramento, California
UN|FORM HAZ ARDOUS 1. .Generator's US EPA 1D No. Mamfest :

}Ns:—; CENTER  1-800-424-8802: WITHIN CALIFORNIA CALL 1‘-8,00‘-852.-'7‘55'0_-‘f ‘?

WASTE MANIFEST e ﬁ] ﬁl-3|.3p$p§*1+0+9434,} Iﬁ [ﬁ,

4. Generators Phonet: 213 533"’%” lﬁ.l L. ﬂn;defw 3 ?22 Ws “

a%ffé‘ii%é" RERATE (O ANy
9503 5. Normandie Avenue
anrance, €A

5. Transporter 1 Company Name o : ot 6.

‘us, EPA ID Number

- 7. Transporter 2 Company N )

J. €. Liquid Waste &:spnaai~

»l.i I*

“-1'9. Designated Facility Name and Site Address" "~ % "¢ .10, 0 = US,EPA ID Number -

Chen??aeh*ﬁystema, Inc.

WSO E. 264 SE. |
vmen,cam”za P lqm,.o;n,.mm:ns 6,841

R T Contamers o 13 Total " ‘[ 14.
11 US DOT Descrlpllon (lncludrng Proper Shlpplng Name Hazard Class, and |D Number) . - - Quantlly 1 Unit

No: |Type . - Wt/ Vo
iazarénus waste Hquid, n.o. n., GRH«E, Wiﬁg D{IF,E-*?*}‘S hr R '
0101171 T1015151010

a.

DO-BTMZME "

‘Information’

| Guidef 3 Use‘glnvee, guggl&ﬁ,
rﬁspi ntoraf S : -

GENERATOR S CERTIFICATION 1 hereby declare thai lhe contents o

’.mternatlonal and na’uonal government regulatlons

If I am a Iarge quanmy generator I certlfy that:I: have a program_in: place to re ce the v>lume and
determmed to be: economically practicable and that | have ‘selected the practicable mel‘lod ‘of treatment
<me which minimizes the present andfuture-threat to’ human_health ‘and-the envnronment OR; if |- ami&:small quantity genérator'.;'l h_a-;ve*mad‘e a:good
faith effort to mmrmlze my waste generahon and select lhe best waste management methad’ that is avallable to me and that I can afford - ,

Prmted/Typed Name Monlh Day ‘Year

Kris L. Andefaen

M |9l?|0|i|3153

 17. Transporter 1 Acknowledgement ol Rece:pt of Malenals

VIEL v s i 2’:?%&[@”5

-18. Transporter 2 Acknowledgement of Recenpt of Matenals g

-Printed/ Typed Name E

Momh 5 D_ay Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

=B T :um—c»:v‘o-umz>:n.—l<‘

19. Discrepancy Indication Space

0. Facility Owner or Operator Cemfrcatl

“of-receipt of hazardous matérials

ed'/Typ‘ed Name -

",oHsébzsz(w:ai)‘ e BT
v 5581 Proviois paols. . VELIOW: GENERATOR RETAING - ¢

“{Rev. 9- 86) Prewous «editions -are obsolete. .

BOE-C6-0196351



State of Calrforma—Health and Welfare Agency o s = X . k g Department of Health Services
Form Approved OMB No. 2050—;8039 ‘(Ex; ires 9- 30 88) R gg / / Z s Toxic Substances Controf Diyision
- Please print of type. (Fomr designed Yorte on elite’ (12 pitch. gzpewnter) Sacramento, Califor

" , UN'FORM HAZARDOUS 1. Generator’'s US EPAArD No. .| . ” I\l'l‘amf:st ‘
4 __ WASTE MANIFEST | §-A-D-0.8,65:%:0:0; £ it
SHBEEL%SNK¥RERWF@9ﬂﬂﬂﬁaﬁv c

19503 S, Normandie Avenue
Torrance,

CA_ 890502 ' :
4 .Generator's Phone( 21% 533”6377 K L- ﬁﬂ

5. Transporter 1. Company.Name

o do €. Liquid ﬂaste D:spaaa*

9. Designated Facility. Name and Site Address
“Chem Tach %ystams, Inc.

; 9650 E£. 26th St. .
‘ \lernanmm B - flq&Tl 0]..8|..0r.033.8 8.11

12; Coma efs

Total
; Quantity Unit
No. Type ) Wt/Vo

lojoy1(3

ous00] 6

TO-BIMZMO

L

ISE GENTER 1-800-424-8802; WITHIN'. CALIFORNIA CALL ' 1-80

Use lnvas, gogglas, &v‘
reig rator. :

, CALL THE

Month Day ““Yedr

f?'r? 19,588

‘ Printed /Typed ‘Name S
Krls L; Anderson l.

Month: - Day . Year

270, 81& ]
.éi_gﬁ'atu‘fe,'“j . — T Mo Day Vear ‘

I B

18 - Transporter 2 Acknowledgement of Recerpt of Materla' S

Printed/ Typed Name

N CASE'OF AN EMERGENCY OR SPILL

i

] .Prmied/Typed Name

A_,ga,zﬂ() ﬂd.

DHS 8022A(1/87) c

EPA 8700—--22 :
-86)

Dy . Year'

BOE-C6-0196352



California—Health and: Welfare Agéncy : : ) ; . Department of Health Services

;State of ,
Form Approved OMB No. 2050—0039 (Expires 9-30-88) . o : : » . TOXIC Substances Gontrol Division
"Please print or type. (Form designed for use on elite ( 12-prtch typewriter). : ‘ R L Sacramento, California
1. Generator's:US EPA ID No, T Manifest \
A | UNIFORM HAZARDOUS . o Dts“'tr"‘;t“’

[PELRS W ERCRAFT CHMPANY

:4 Generators Phone( 2 % 533»»%?? K !- ﬁ &rm"m ﬁfﬁ &‘i} 3

WASTE MANIFEST | §-A-D-0 B 6,8

19503 &, Momamfm Avenue
Terramce, CA

5. Transporter 1 Company Name: "7/ U ‘US EPA ID: Number i

J. €. Liquid Waste {Itsposal | q A, Cﬁ..ﬁﬁ,.ﬁ,-ﬂr +8

7. Transporter 2 Company Name R ; e US EPA ID Number

| 9 Desrgnated Facilit Name and Site Address e 10. . 2 US’EPA ID.Number

R 0 S A W A

Lhem Tach Syst m, Ina.

Egﬁth sx.g o ' R
R - 12 Contamers 13.. Total * .-
11, US DOT Descrlptlon (lncludlng Proper Shrpptng Name, Hazard Class,’ and lD Number) S . Quantity
- -No: Type . .
ﬁazardous Raate quusd, PR y GRFFE Nﬁmﬁa e g
TiT|0 |4'|ﬁ'_|€}b|t}

O D MZ MG

NSE CENTER 1:800:424-8802; WITHIN CALIFORNIA CALL '1:800-852-7550

tl:ulnrsessdlt guggtas, &'
reugrrator‘., ,

16. i -
A GENERATOR’S CERTlFICATION 1 hereby declare that the’ contents of thls consrgnment are fully. and accurately deser bed above by proper shlppmg
name and are classified, packed, marked; and labeled, and are in all respects in proper condltton for transport by hrghway accol dmg to applicable
international and: natlonal government regulatlons. :

i ama large quantlty generator I certrfy that | have a prograrn in place to reduce the volume and toxlctty of waste generated to the degree | have
determined to be economlcally practrcable and that- | have selected the practlcable method of: treatment, storage -or disposal currently- available to
me which. minimizes the’ present and future threat to human health and the envifonment; OR, if | am a‘small_quantity generator, I-have made a good

- faith effort to.minimize my waste generatron and select the best waste management method that is avallable to me and that lcan afford

'Prmted/Typed Name

‘Month -.Day. Year

Kris L. hnderson f

‘Prmted/Typed Name

Month - Day- - Year -

o zzrw

&fﬂ /-‘

-18. Transporter 2 Acknowledgement of Reoelpt of Materrals

lé&Zk?rSlEM?

_IN' CASE OF AN EMERGENCY “OR‘SPILL;" CALL" THE: NATIONA

Pnnted/Typed Name

L e : ' Signature L S S - R Month . Day  Year

O 0

0> ﬂ"-v¢;9m,ﬁw,0ﬂmz>mq<

19. 'Discrepancy Indication Space L : ERT : L TS E PR

0: Facrlrty Owner or: Operator Certrflcatron of recetpt of hazardous mate tals covered by thls mamt :

Prmted / Typed Name

unnmas : »Slgnature

2
(Ftev 9-86) Prevrous edtttons are obsolete

YELLOW GENERATOR RETAINS

BOE-C6-0196353



State of. Callforma——-HeaIth and Welfare Agency

WASTE MANIFEST

_ ﬁ";. // 3 é L ' * ' Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) : . S . - Toxic Substances Gontrol Division
Plesse print or type. (Form designed fo?‘be“oh P (12-pitch typewriter). . . S L - Sacramento, California

UN'FORM HAZARDOUS 1. Generator's US El A 1P No.: o Manifest

Jnnsir

3mmmmwmmwmﬁmmm
1950‘:3 S. Namaggég Avenua

q.q;q,;ol.a Eii.

fiy' Name -

ﬁus&e ﬁr%e f

=~ USs EPA ID Number

|'lf R T DO T A Pl

11-800-852:7550  §

]
i

3650 E.. zﬁth St.
Vemon, 80023

. USEPAID:Niimbar

12: Containers T 13. -Total.
c Quantity

I No.

| Type |-

04,5,0,0|

DOHBIMZME

GE CENTER 1-800-424-8802; WITHIN' CALIFORNIA CALL

1 15.special H ndéf

Guide # \
Use gloves,
'TGBEI rater.
111 SO

16.

%

' .Vlf I am a Iarge quant

Cme which minimizes. the present

GENERATOR’ CERTtFICATION thereby declar ,that the contents of this
:name and are classm d; packed marked and Iabeled and: are m aII.

generator I certify I
. determined to be ecénomically practrcable ndthat 1 have selected the: practi

above by proper shrppmg
highway: acoordmg'to appllcable

[ olume. and .t _xncuy of- waste generated to the degree I have
le; method of trea ment, storage, or drsposai currently avallable to
&is mall quantity generator, 1 -have- made a good
can afford

have a program m

and-future hreat to: hum 1 health-and’ the ‘env!
: i :

Montg’ Day Year

88

et e e e e A o ST i

:u-o¢

Month, Day
7l e XF

]

Prmted/Typed ? %’e/wcgz‘

‘ner 2\ Aeknowlepgement of: Receipt of: ‘M ’ten

4DOTHZ>

IN CASE OF AN EMERGENGY OR SPILL, CALL THE NATIONAL

I Signature Month ~Day Year

o> jm

Prmted/Typed Name 7

ARTUED M. mmAN /e;'"wr H

! Montfr ~:Day - Year

Sleizoelsl,

DHS 8022 A (1/87)

. EPA 8700—22
(Rev: 9 86) Previous edatlons are obsolete

Yellows TSDF SENDS THIS COPY-TO GENERATOR WITHIN 30 DAYS

NSTR ‘cnous ON'T E BACK
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kY

e et 2y nrrop, T e ey T

©1:800-424-8802; WITHIN GALIFORNIA CALL 1 -800-852-7550. " §

IN: CASE OF AN EMERGENCY ‘OR SPILL, CALL' THE NATION

'State of California—Health and Welfare Agency : a A - R RS Department of Health Services
Form Approved OMB No. 20500039 (Exprres 9-30-88) S . . : R . . el - Toxrc Substances Control Division

Please
[

print or type: (Form desrgned for use on ehte (12-pitch lypewnter) J i . g . . : A : - Sacramento, California

UN“:ORM HAZARDOUS 1. Generator's US EPA 1D No: S : Manifest -

WASTE MANIFEST G-A-0-0-8, 6,8y 040405 [87070797
e WAST T

19503 S. ﬁemandie Avenue S : :
Torrance, ‘ »
3135 %M?? l{* 1_. Andeman ?22 W‘S Cﬁm !

4 Generator s Phone (

5. Transporter 1 Company Name : S . US'EPA ID Number : .'
7 Transporter 2 Company Name I : ) T US EPA ID Number
- _| G R0 T 'j-'_”l
i:%:srgna d F cﬂ% T and’ Srte ddress . 10. . US EPA ID Number- ;- i

650 E 26%h St.

Vernon,CA 90025 Ly G A,.r.orsrare 3.3,6

11 ‘us DOT Descrlptron (lncludmg Proper Shrpping Name Hezard Class and lDFN.’ mber)

3“ Hazarriou; "Mmte qumd_ »r\.ms.., (}RM Y:’., Namse

SO =P :omzmﬁ)

GENERATOR’S CERTIFICAT!ON- ] hereby declare that the contents of thlS constgnment are fully and accurate _1descnbed above by proper shrpplng
name and are classified, packed; marked, and Iabeled ‘and are. in. aII respects in proper condmo for transport by hrghway accordmg to appllcable
mternatlonal and national government regulatlons

“Iflam.a Iarge quantity .generator, 1. certify ‘that | have a. program in: place to reduce the volume and toxrclty -of wasie generated to the degree 1 have
.determmed to be €conomically practicable ‘and: that | have selected the. practrcable method of treatment, :storage, -or- disposal: -currently -available-to .-
me which minimizes the present and future threat to- human health and the environment; OR,’if 1:am; small quantity generator,.1-have made a: good
falth effort to minimize my waste generatlon and select the best waste management melhod that is a,arlable to me and that i can afford

.| Printed/Ty| dNa L Month «bayf Year.
| Reians Kndemm r ‘ 'i%i?lolfsle‘e
; | IS Transporter 1 A- wled nt: of Ry ipt dl‘Material§ s o L T T : D o
ﬁ. : Prmted/TypedW = — ,s;gnatprg:‘} : Mont Day ?, :

3 _ ElCAibe il | (y 4

L0 18.. Transporter 2 Acknowledgement ot Recerpl ot Malen : ] : s . :

R I'Printed/Typed Name _ Signature sy - R : . Month Dév Year
£ AIRANET CETOR S Gl B I MRS s T I L
A

| G

A

19.. Discrepancy Indication Space’

‘A 8700—22
(Rev 9 86) Prevrous edmons are obsolete.k ;

. YELLOW: GENERATOR RETAINS

BOE-C6-0196355



State of California—Health and Welfare Agency
-Form Approved OMB No. 2050—-0039 (Expires 9-30-

)
‘Please rint or. type (Form deélgned for usé on el?t? ('1‘2 prtﬂjtypewmer) N

UNIFORM HAZARDOUS
WASTE MANIFEST

& N
5. Normandze Avenua

9503
Torrance,
213 538~88?? K. L.,Anderson ?22 M/S CBle

14 Generator s Phone ( )

b i v 81 c°mf§' "Naste Di mmsa !

7. Tran\ poner 2‘,Company Name

7 e : Department of Health: Services
- // . v?' Toxic Substances Control Division

Sacramento; California
apifest ...
iﬁo&gh&n&oﬁ
S !

I I l

Bﬁwaﬂa’iﬂnsméwssne t?ggss . : ‘ | !0.' Ir ‘I ‘I us EPA‘ID Number.
3650 E . zsth 3t' . g i L e g
Vernon,CA 90023 ’ | qgﬁ.Trq.arﬁrﬁrSra.STﬁﬁl

12. Containers " 13. Total
’ Quantity

11, US DOT Description (Incl,uding' Proper Sliipping Name. Hazard Class; and ID Number)

a %%aggg%waste liquid, N.0.S., ORM-E, NA9189,

No. Type

G 3
E | 0,0,1|T,7]0, 19130 G
E b.

R .

A : . . ;

T g

I L 0 R O

0 o |

rrlrlir

DNSE CENTER 1:800-424-8802; WITHIN CALIFORNIA' CALL 1-800-852-7550

1%‘8’ al H
Raturn to

et

o

_16. ) I ~ N - - — - - -
GENERATOR’S CERTIFICATION I'hereby declare that the: contems of this consngnment are fully and accurately descnbed above by proper shlpplng
name and are classrfled packed, marked, and labeled, and are in aII respects in -proper condmon for transpon by highway aecordlng to apphcable -

mternahonal and national government regulatlons

If1ama Iarge quantlty generator, | certlfy that'} have a program in place to reduce the volume and toxrclty of waste generated t
determined to beeconomically practicable and that | have selected the practicable method of treatment, storage, or dispos:
me which minimizes the present and future.threat to°human health. and the environmeiit; OR,-if | am:a ‘smalil quqhtlty generator;;) ‘have made a good
farth effort to minimize my waste:generation and select the best waste managément method that is avallable to me and that | ¢ ¢

P'k‘f"ﬂypﬁd, Rnderson /m

17. Transporter 1 Acknowledgement of Receipt of Materials

i€ degree | have

Monih ay Year:
0 7 88
1% ,I‘al v 158

Month. Day  Year ;M

’M_onth -Day * Year

LLEL L

S ‘annted nyped~Name

'IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL’

19. ‘biscrepancy Indication Space

i
i

r—o»" |[pmamovoz>D-

e
N

Month Day -.Year

Prmted/Typed Name

6&55@22_/\(‘1’/37)" ' ST S o LT o s
EPA 8700—22. & ' Yellow: TSDF SENDS THIS COPY. TO GENERATOR WITHIN 30 DAYS .

(Rev..9-86) Previous editions: are obsolete:

BOE-C6-0196356



H +State of Callforma—-Health and Welfare Agency, - ! B : : ; ’ Department of Health Services
Form Approved OMB:No. 2050—0039. (Expires 9-30-88) o D : Co . Toxic Substances: Control Division

‘Please print or type. (Form'designed for use on elite ( 12-p7tch typewnter) . -Sacramento, California

A 8 UNIFORM HAZARDOUS
: _WASTE MANIFEST

"No
Terranee, CA

maggre Avunue ‘ o Bl
213 538-‘667’7 i(. Lu Anderatm 72‘2.’ Hlfs;i)fﬁmi&

4 Generator s Phone’( )

[>7 'a“t‘.”“ei,‘%% a“”ﬁam Bieptmai

Nz Transporterz Company Name

8527550

i Lo
'gmﬁa%%'"%@%éﬂfes‘te f%i{;_ess 1001+ US EPAID Number b
3650 E. 26th Sk,
Vernamﬁﬁ W j RN C A T.(},ﬁ 0 0].3 3'5,@;81.’{
m— — — " : o '12 Contaaners 13: TotI:' 1
1. US DOT Descnptlon (Includmg Proper Shlppmg Name Hazard Class and ID Number) R - . Quantity | Unit

No. Type . Wt/ Vol

a tgg%aéﬁ%ugﬁmete t:quid, H G.u., ﬁf?ﬁ-ﬁ Wiﬁg R T R

[r T 11 11

DO AP TMZ MO

YNSE CENTER  1-800-424:8802; WITHIN CALIFORNIA CALL '1-800:

GENERATOR S CERTIFICATION R hereby declare that the contents of this consrgnment are futly’ nd accuraiely descnbed above by proper shrppmg
name and are classified, -packed, marked, and Iabeled and are in_all: respects in proper condrtlon for transport by hrghway accordmg to apphcable
mternatronat and natronal government regulatlons & : LY ;

me which’ minimizes the" present and future threat to human health and the envrronment' OR, rf I'amia smatl quantrty generator I ‘have made a good
faith effort to mlmmrze my waste generatlon and select the best waste management method that is avarlable to me and that I can afford

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL'.

19. Discrepancy Indication Space -

5

" Pripted /Ty dN Month ;Da'y - Year. - :
v R K derson: 42 : fb'{?lﬁlﬁlﬁlﬁ '
;‘; : | 17. Transporter. 1 Acknowledgement of Recelpt of: Materlals_, : ‘ ‘ :
; A inted/ Typed Name .. ) : [ Si . Monihi’. Day ~ Yea
o 18. TransporterkAcknowIedgement of Receipt of Materials. - . : o R i - o
1 ¥ ) Pnnted/Typed Name. -~ . BN R “Signatisre .- e T T T S Month . Day:  Year
| R T IR
F
A
C
T

120 Facrhty Owner or Operator Cemfrcatlon of rec

| Prmted/Typed Name '

DH'SBOZZ\A(1/:875,' ' T e T S
EPAB7OO22 . " YELLOW: GENERATOR RETAINS -

(Rev 9 86) Prevrous edmons are obsolete.

BOE-C6-0196357



S

t-800-424-8802; werIN CALIFORNIA CALL 1-800:852-7550. -

" State of California=~Health and Welfare Agency - ' S L rvic
Form Approved OMB No.'2050—0039. (Expirgs 9-30-88) ?3 / / 3 ? L ’ . Toxic s‘ubstances Control Division

Please

bepartment of Heaith Services

rint or type. (Form designed: for r&oa elitqa12-pitch typewnter) Sacramento, California

*d_:q—r:o.:omzmo

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. g .. Manifest’

 WASTE MANIFEST 1 G, A. BWI-BLE%LS;J; 04045 8Dﬁ§ulm(§m§vo

| 3. Generator's Name and Mailing Address

DOUGLAS AIRCRAFT COMPANY
19503 S. Normandie Avenue
" Torrance, 0502

4 Generator’s Phone ( 213 533'-66?7 K. L. Anderao i

5. Transponer 1 Company Name’

d Maste sal

7. Transporter 2-Company Name *

Chem Tech 3ysteme, “Inc.

3650 E. 26th st. ' -
Vernon,CA 90023 : lgmmokmmmgsa1

111. Us poT Description (Including Proper Shipping Name,:Hazard Class, and ID_Number) ] Quantity Unit

12. -Containers 13. Total 14.

No. - | Type | Wt/Vo
PR - -

Hezardgus waste liquid, N.0.S., ORM-E, NAS189 3
- . : . ' oLoL1|TIT]0J2]2]0 0

O S R

15. Special Han ling. lnstruchons and-Add onal Information

Guide # 31, May cause irratation to. skin and e
gaggiea,. mspr?aiw.“ﬂetvm teD A C.. by

' ) and ccurately descrlbed above by proper shlpplng
|4 s}fg?ed paoked marked and Iabeled and are ,'n aH respects m proper condmon for transport by hrghway accordmg to apphcable,x )
government cegula ions;" - ;

nerator, 1 cemfy that [ have a; program in place to’ reduce ‘the volume and -toxlcrty of waste generated to the degree I have I
mically practicable and:that I have selected the pracncabrle methaod ‘of tredatment, storage, .or dlsposal ‘curréntly-available to
izes. the' present and future threat to-human ‘health -and the envnronment OR, if | 'am a small quantity generator, I'have ;made a good

mrmrze my waste generation and select the best waste management method that is-available to me and that | can affor

onth- Day -Year.

Kris L. Andera&n /4; :\~{0|7|U]§|8|3

17. Transporter 1 Acknow?ddgement of Recelpt of Matenals .

Printed/Typed Na

SamT.

Month ‘Day " 'Year -

118, Trarrfpon!er -4 Ackhowledgemen "ofRecsi

J&ﬂ@ﬁ&?

RLiE )

Printed/Typed Name RS Monrh Day Yeyarv

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

-0> T :Jm-r:uo}pwz>:o—r<“

19. Discrepancy Indication Space

‘»Pnnted l Typed Name

,44 W/ _

BOE-C6-0196358



PRSP - NERRUR PR

NSE CEl\lTER 1:800:424-8802; WITHIN CALIEORNIA CALL 1-800:852:7550"

State ot California—Health and Welfare Agency ) : ‘ T ; " Department’ of Health Services
Form Approved OMB No. 2050—0039. (Exprres 9-30-~ 88) ‘ : _ : K A p Toxic Substances Control Division

Please

Sacramento, Calrtorma

TO4>DMZMO -

rint_or type. (Form designed for use on elite (12-pitch typewnter)
Mamfest

UN'FORM HAZARDOUS 1 GeneratorsUS EPA D No. : Document N
 WASTE MANIFEST | (. A| {'3|.€}|. p&l.ﬁl. 40464{}4‘&? 8 10 I{) |34

3. Genérator's Name and Matlmg Address

CLMPEANY
19503 S, - Nomandie Avente
Yorrance, CA
4 Generat r’s:Phone ( 213 533 “66?? Ku Ln : A

5. Transporter 1 Company Name

‘.. 1.‘ iguid Hagste | .;;»;;: () .
7.’TfansporterZCompany Name : o 8 US EPA D Number e
R L0 oL [N A N I O AR e Y
9. Designated Facility ’Name and Site Address Lo . 10. S ‘US EPA'ID Number [ v
Cihem.‘l“aeh Syei:eme.,”linm{ S =
Vemrm CA 9&’)@*&3 i l] Al.'fl.0| ﬁg{}_l,m 134'

1. US DOT Descnptron (lncludmg Proper Shtppmg Name, Hazard Class and ID Number)

ainers | 13. Total
SRS Quantity
Typé: ;

a.

_%%“ééf?g-?é“m‘ liquid, N.0.5., ORM-E, '“’“9"359!' S O R
= olola|Titoizizl0l0] &
; il lraag

15 Specral Hand g ln ctlons and Addltronal ‘Inform

Guide # 31, May cause irratation to. sicm
gagglw, msptm’ter. Return to. Q‘A.C f

16. .
GENERATOR 'S CERTIFICATION 1 hereby declare that the contents of thls consngnment are ful]y and accurately descnbed above by proper shlppmg

' ifi packed marked,. and labeled, and are m all respects in proper condmon for transport by hzghway accordmg to applrcable :

mternatlonal and-national government regulations. - ...~ ik

i iam a large quantity generator,, | certlfy that I have a program m place to reduce the volume and toxrclty of waste generated to the degree I haye

- - determined to be economically: practicable and ‘that | have selected the practlcable method of treatment;. storage; or dispdsal currently available ‘to
me which minimizes the present and future-threat to-human health and ‘the environment; OR; it} amia small quantity generator, | have made a good
faith: effort to minimize my waste generatlon and select the best waste management method that is a allable o me and that l'can afford. -

Printed/ Typed Name

Kris L. Anéeraon 74

Month Day. - Year

IN.CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL .

1017101688

17 Transporter 1 Acknowledgement of Flecelpt ol‘ Matenals )

Printed/ Typed N

éﬁnnw”T”

Month - Day - Year

tmﬁ@ﬁ?@.

*P-rmted/Typed Name‘ RS T : o fRT0 i | Signature

. Month” -Day.v Year

",—‘Q}Tl mm—l:nov'uwz:a:u—l‘; i

] 19. Discrepancy Indication. Space::

I

2. Facility Owner or Operator Certification of fecel

| Printed/Typed Name .

DHS 8022 A (1/87) ; ; o
EPA: 8700002 . .
(Rev 9 86) Prevrous edmons are: obsolete. YELLOW

BOE-C6-0196359



State of California—Health and Welfare Agency : 'y ' -+ Department of Health Services
Form Approved OMB No. 2050—0039 (Explres 9-30-88)

’ e g // ' : Toxic Substances Control Division
rint or type. . (Form. desrgned for use on:élite_(12-pitch typewriter).. 71’7£ : Sacramento, California

P|ease

NSE,CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL '1-800-852-7550

- UNlFORM HAZARDOUS . Generators us EPAIDNo. - Manifest’

_WASTE MANIFEST | G-A-D.0:8,6,5,1,0, 0.1&).,5 '8 o l‘s,“

SR XS MR LOMPANY

~19503 5. Normandie Avenue
Torrance, CA_ 90502

4 Generators Phone( 13 533"6677 Ku Lu k de »0“ ?22 M/S C6~13

5. Transporter 1 Company Name

J. L. Liquid Waste Dtsposal

7 Transporter 2 Company Name

US'EPA ID _Number ;

9 Desrggateq Facility _tgame and;§ tte Ad.dress
em Tech S‘Wé{:ems, Ine/

3650 E. 26th St.
90033

Ve ranon,CA 218)0 ,
o 12: Contamers 13. Total 14.
11. US DOT Description (tncludrng Proper Shipping Name, Hazard Class, and ID‘Number) . . Quantity Unit
No. ,Type Wt/Vo

Hazardous waste liquid, n.o.s., ()RM*E, NA’BIQQ

Jojo11(117/08101010-

S WOASDMZME -

15.

Gmtiaf %1 l}se glavas, ncggles,

_respi rator..
10~—T

“16.

‘name and are: classmed packed marked -and Iabeled and are m all resp
international and natronal government regulattons :

nt; > )
me which minimizes the present and future threat to human health and’ the envnronment OR; if-I an’ a small quantity generator, | have made a good
faith effort to minimize my waste generatron and select the best waste management method that is avarlable to me and: that I can afford’.

. : e

Prmted/Typed Name
~Kris L. Anderson

Month Day Year

|G |7 |0'|8 |88

wz>-:u-c<.‘_ﬂ_<

IN CASE OF AN EMERGENCY ‘OR SPILL, CALL THE NATIONAL R

17. Trangporter 1 Acknowledgement of Recelpt of Materlals

Printed/Typed Name Month Day Year

Wl?lﬂﬁl&ﬁ_

Printed/Typed Name o »

Month Day Year

O

Signature

“ e pm-ano:

19. Discrepancy Indication Space L
' o . e LT .

:

4 noted in‘ltem 19:

Month Day Year

'BOE-C6-0196360




‘State of California—Health and Welfare Agency - ’ k ‘ : . _' i W i b : Department of | Health Se ces»

Form Approved OMB No. 2050—0039 (Expires 9-30:88) : : C S L P . . 'Toxic Substances Control si
| _Please. nnl or type. - (Form desggned for use on elite (12-pitch Iypewnter) : T P 5 . - Sacramento 4Callforma

‘ 1. ‘Generator's. US EPAID No.~ . - Manrfest
_WAS _'. 3T (:1 Alfnl“{}r‘ﬁl'gfﬁf *Oqﬁqf}qﬁ k} |gf
| 1 ;SM%"WW" tﬁlﬂm

: 19503 & &ermands hvenue
?wrmae, %g

"4 Generators Phone..(\ 21% ?7*:' Leg {’!

T -‘-ﬁaste msposal*

7. Transporter ZCompany Name " = " : ~8:. . 7 USEPAID Number -

oo bbb b g
10. 7 "US EPA ID Number =

9. Desrgnated Facility Name and Site Address

Chem Tech ﬁysteﬁm, Irw.

3650 £, 26th Sk
Vernorz,ﬁ?ﬁ 80023 . , | (:I-ﬁlé'ﬁ-ﬁhﬁlwaléﬂl»glnﬁ.
’ i o ~13. Total

1. US DOT Descnptron (Including Proper Shlppmg Name Hazard Class, and ID Number) N T Quantity

i&amrdmxs waste quuld, n.em., ﬁﬂﬁmﬂ, mma

}j i ’ 01011[T1T[6161010(0
| T L1 L1l ]
| o L L

NSE CENTER '1-800-424-8802; WITHIN CALIFORNIA CALL '1-800-8627550 {f

GENERATOR’S CERTIFICATION i hereby declare that the contenls of thls censugnment are l‘ully and accuraiely descnbed above by proper shlpprng
name and- are classified; packed marked, and. labeled and ‘are in aII respectsin: proper condmon for transport by hlghway accordmg to appllcable
international and natlonal government regulations.’

If 1 am a large quantlty generator 1:certify that |- have a program in’ place lo reduce the volume and loxrc ty of waste generated lo lhe degree | have

deterrmned to be economically practicable and’that | have selected the practicable method of treatment, :storage, or disposal currently -available to
‘me which minimizes the presenl and future: threal to human health -and the. environment; OR;.if:l am:a small quantity generator, |.have made a good

faxth effort to minimize my waste gen tion and selecl ihe best waste management melhod that is a Iable to.me and that | can afford

| Printed/Typed Narne
Krrs L. Anderaen

Month Da y . Year

101719181818

Month Day = Year

wlNIEIRR |

: Prmleleyped Name

7"" 171‘3

ASE OF AN EMERGENCY “OR' SPILL, CALL THE NATIONAL |

oI

Printed/Typed Name

Sinature ”/Mon‘th. Day 'Year

MADOTWZ>D: < .

)| 19: Discrepancy rnaicanoh*s‘p‘a‘,ce :

BOE-C6-019361



(Form designed for use on elite (12:pitch typewnler)

Sacramento, California

—Health and Weltare Agency i ?/ﬁ\’ ) ‘ S Department of Health Services
)MB No. 2050—0039 (Expires 9:30-88) . e (_( -Z g{ 02— ) ) Toxic Substances Control Division
2 RM HAZARDOUS 1. Generator's US EPA ID'No. ‘ 0y Mamfetst .
“WASTE MANIFEST | G-A. D.0.8:6:5,1,0,0,0,5  |76813%e

?Tarrancuf

%
4 ‘Generalor s Phone

b‘iffﬁ%ﬂ% TIHCRAPT COMPANY

3 S. Mﬁzmandne Avenue
213 533~8877 K.vL.,Anderaon 722 Hfs C$~13

5. TransporterlCompany Name -~ . . L R - T US EPA ID umber

_Dil Process Company . | 0.A.D.0.5.

7. Transporter 2 Company Name - I Y X

A . ] | L1 ]
9. Designated Facilit Name and ane Address -10. - US'EPA ID:Number
) Casmalra Resournas R :”
Casmalia, cA 93429 . BN q,‘h.ﬁ 0. 21-01-’?1-4&

- Us DOT Descnptron (Includmg Proper Shrppmg Name, Hazard Class ‘and ID Number)

12. Containers 13. Total
Quantity
Type

Hamrﬁws

,uéaia.s

DO~PDIMZMG

10101110

<
b4
s}
:: : R T
z gloves; gnagles D Pﬂﬂfltﬁ #Pred.Tr -
W r Be nek gc near ‘ e T e
'_
-
|
e g T 3 g =
O_ ; . Jconsrgnment are fully and accurately descrrbed abo e by proper shlppmg
< . name and are classmed pack d marked, and labeled “3 ;ects in proper condmon for: transport by hlghway accordmg to appllcable
T X mlernahonal ‘and. nahonal government regulat
@ e @M a,;a(g,e,q red 'e the volume and toxrcnty of waste generated to the degree | have
o« delermmed to be econo cally 3 vailable to- - .
O] |.|  me which minimizes the present and future threat to de a'good 7|
' Z—) > falth effort to mlmmlze my. waste generatron and sele ilhe best Waste
g .Prmted/'l'yped Name - ; R > o ’ Monrh Day . Year
& . Kris L. ﬁmdersen i’f . ; : : |0‘|?|‘111|8|8
5 ; 117, Transporter 1 Acknowledgemeni of Recerp of Mate Pl ] L = ; T )
: B R Y T F Vs
Z ﬁ Signal _ i 7 SN Month Day - Year
wl s " e
OJl. P
Ll .g»’ o e e T e e i ~ o :
2 T FPnnted/Typed Name . Signature d B ST - Month - Day - Year::.|{
2hR ] o 0
19. ‘Discrepancy Indication.Space’ . L
r . 5
.v ;'ngnfh ,D&y % .

EPA 870022

(Rev 9 86) Prevrous editnons are obsolete

BOE-C6-0196362
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State of. Cahﬁ ~—Health and Welfare Agency - ) N ) E R : " " .pepartment of Health Services
B No. 2050—0039 (Expires 9-30- 88) R : o - °. Toxic Substances Control Division

{ 12—gltch typewriter). -_: S &R i - Sacramento, Galifornia
1. Generator's'US EPA DN L : T Manifest

N WASTE MANIFEST - | G:A.D.0.8, 6,5 15000,0¢ ls .%S“{ff“

UL AS YR ?f&sﬁm |

18503 5. Ngrmandie Avenue
Torrance, CA

4 GeneratorsPhone( 223 533“‘6’3?? K- fi,.s Andsr‘am 723 “fs %13 -

5, Transponer 1 Company Name.

Dil Process Company

.7. Transporter 2 Company Name -

US EPA ID Number
2 ~ ey I'r rvr T js
18 Desngnated “Fagility Name and Sute Address : el 10: o US EE’A?ID Ndmbe_r i
(iaamai ia ﬁaseumﬁs : : o

il e
agm‘i?a, cAgsaze iqaqquom@a

A1, US DOT Descnphon (lncludmg Proper Shlppmg Name Hazard Class : and ID Number)

12 Com ners '13. Total
Qual_\ti@y.

~Type

a. T
: “ﬁ“a‘""aﬁ“? ”%ste‘

!id, n.&h@., mﬁ“ﬁ, WIBQ

:424-8802; WITHIN' CALIFORNIA' CALL 1-800:852:7650

i

11800
S TOo->DmZm

Gusdei 31‘6%,'g ovaa,’gugglas, : o PR : B el e
res i;atn’ Bo ,ﬁ go memr . S e LR

determ
me which.mininizes the: present and future threat to human health and t ;
,falth effort to mmlmlze my waste generahon and select ihe best waste manageme t meth

" Month .Day .- Year

L

Pnnted/ Typed Name
Kris L. Anderaan I

17 Transporter 1 Acknowledgement of Recerpt of Materlals

! 18 TransporterzAcknowledgement of Recelpt of Ma’tenals L SR ] ; : : oo
. -Pnnted/'l’yped Name S e T e e | Signature SRR b e T T ~.Month * Day. - Year

0

IN CASE OF AN EMERGENCY. OR ‘SPILL; .CAL

'19. Discrepancy Indication Space."

o»m. hmaDoT0Zz> D

20.- Fagility Owner or Operator Certific

Pr’ip»ted‘l’[yped“ﬂame L

| Ly
B
| ‘

BOE-C6-0196364



State of California—Health and Welfare Agency . ) e e S : : ' : Department of Health Services
Form Approved OMB No. 2050-—0039 (Expires 9-30- 88) . : : Toxic Substances Control Division

Pleese rint or type. (Form designed for use on elite: I 12~Qi§eh tzgewr er) - s ‘ . . ' - _ Sacramento, California
- A UNIFORM HAZARDOUS | |
T |~ WASTE MANIFEST
11 [Pobsgash et tonpany -
] | 19503 S. Narmanda Avenue
‘§i,, Yorrance,

3. Generator's Phone & 21 3
‘} 5. Transporter 1 Company Name ) £ ’ ) US EPA ID Number

7. Transporter 2 Company Nam_e S'EPA ID Number

g
" US.EPA'ID Number : - -

9 Desngnated Facimy Name and Srte Address T R 10.
DaMenno Kerdoon : :

2000 N. Alameda St.V
Comptcn, Ca. 90222

CALL 1-800-852-7650 i

) 3. Total

11.°US DOT Descnptnon (lncludmg Proper Shlpplng Name Hazard Class, and lD Number) . ! QTIS:\tI‘Y
AoPRAK
| [resoseL
010)1T}¥]1)016)4]0

‘-uggta eit,‘ngofs;,jCombuetible liquid;‘NAIZ?Ov

- DO->TmZ

NRTI

| Use ‘alww, eossfes,

~ure§pig?%or« :
0

BT

Ty - — - -
- GENERATOR’S CERTlFlCATION | hereby declare that the contents of thls cons:gnment are tully and acéurately descnbed above by proper shlpplng
“name and are classified, packed, ‘marked, and’ labeled and.are ln all respects in’ proper condltlon for transport by hlghway accordmg to apphcable
“international and nallonal government regulatlons g

“1f:1 am:a large quantity generator; | certlfy that | have a program-in place to reduce the volume -and tox:cnty of waste’ generated to the degre
determined to be economlcally practicabie and-that I have selected the practlcable tnethod ‘of . ireatment, storage,-or disposal. currently::
me which  minimizes the present and future thréat-to human health and. the environment;-OR; if ['am.a small: quantity generator,,l have made a good
taith effort to mmlmlze my waste. generatlon -and:. select the best: waste management m'ethod that is avavlable tome and that I can afford

e I -have

Prmted/Typed Name P : - : . < | Signature e B . S V’ Month IDay Ye'ar‘
Kris L. Anderson / ¥ ' | s ' 10'1-’7.0. 1)8/8 )

17 Transporter 1 Acknowledgement of REr:elpt of Matenals» e

.Month:.: Day~.,_Year .

uﬁl?l/l/l&1&i 5
,Signa‘&{é — - — § ) . v B Month‘ Day-_- Year

3

18 Transporter 2 Acknowledgement of' Receipt of
{ Printed/ Typed Name :

IN CASE ‘OF AN EMERGENCY OR SPILL, CALL THE

19. Discrepancy Indication Space..

= 0> T IMATOT0NZE -l

20. Facrlity Owner or Operator Certlﬂcatlon f recelpt’ ot haz‘ dot

] nte Typed Nanie

;?’;zézﬁV

| DHS 8022 A (1/87)'.'
EPA 8700—: 2 "
(Rev 9- 86) Prev:ous edmons are obsolele
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g

NSE ‘CENTER - 1-800-424:8802; WITHIN CALIFORNIA CALL 1:800:852-7660

IN CASE OF ‘ANEMERGENCY OR ‘SPILL, CALL THE NATIONAL |

State of California—Health and Welfare Agency e R : Sn .
Forim Approved OMB No. 2050--0039 (Expires 9-30~88) . : P i
Please rmtvkor type.  (Form designed for use on ehte (12-pitch typewnter) i ;

Depadment of Health Services
Toxic Substances Control Division
© Sacramento, California

'UNIFORM HAZARDOUS USEPAID o
WASTE MANIFEST .

19503 5. Nerm
Tcrrance, Ek

5. Transpoder 1 Company Name.

Asbury Oi1 Co.

4, Ganitor’ ehons 13 533%?? Ke L. Andarean ?22 aff c&:mm

US EPA ID Number

I". L L |‘-"|"

Y7 Transporter 2 Company Name

9. Desngnated Fac:hty Name and Slte ‘Address
DieManno Kerdeon

0D N Alamide §b. L
“Compton, Ca. ;snm L | q ﬁ T.aq.a,.o,. "r 2'3

16, .. USEPAID Number .

11 (123 DOT Descnphon (Includmg Proper Sh]pplng Name Hazard Class and ID Number)

13 otal

Quantlty

ﬂasia m%, n.o‘a,, i}oubusﬂbie !iqmd, HME‘?B

RO > T M2

ﬁﬁai”

or inha?e f umes;

' ‘GENERATOR s CERTIFICA“ ION: 1 hereby declare hat the contents o‘ums onsig
‘name ‘and ‘are classified, packéed, marked, and labeled; and are m allre
mternatlonal and natxonat government regulahons .

rdetermmed to be economncatly prachcable and that I-have selected the 1 [iC
. me ‘which minimizes the present and future: threat:to human health and the: envu’onment
faith effort to minimize my waste generatio

Printed/Typed Name STy
~Kris L. ﬁndarsen l".

f

'Monlh “Day Year

17. Transporter 1 Acknowledgement of- Recerpt of Materlals

10171 l*’ ',3 8

Printed/T ped Name : o
/4/:‘57/@ ey b

Transporter 2 Acknowledgemem of Racelpt of Matenals :

18.

Month _ Day - Year

Prmted/Typed Name Signature - : i

3 W

19:: Discrepancy Indication- Spage .. - T U e T

‘orn hmanovnzen

BOE-C6-0196366



Please

State of Cahforma—HeaEth and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

rint or. type. (Form designed for use on elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division
.Sacramento, California

IN CASE OF AN EM

ENTER 1-800-424-8802; WITHIN  CALIFO

CALL THE NATIONAL’

A

ERGENCY OR ‘SPILL,

UNIFORM "HAZ ARDOUS 1. Generator's US EPA ID No.

i

s G

Mamfest

_WASTE MANIFEST q.A.q.m.‘sp.&p«ﬁ

3. Generator’ § Name and. Mailin Adsress

19503 S, Normand:e Avanue
Torraﬁca, 02
213 533~86?7 K. L, and

4 Generator s Phone (
5.. Transporter 1 Company Name

Transporter 2 Company Name

Quanmy

\ alppo s
iz 525"

| 0|4|4|5|o

PO >IMZMO

ed,
1ernat|onal ‘and: nahonal government regulat:ons

If 1 'am a large. quanmy generator 1 certity: th
determined to.be economically practicable :and
me which.minimizes the present and future th

faith effort to minimize my waste generaﬂon and

at'l have a program in. place to reduce ‘the voiume and toxicity of waste
t |.haye. seleeied the prachcable method -

e fully and accurately descnbe : pei :
‘condition: for transport by highwa accordmg to pphcable

generated to'the degree I have
of treatment; storage, or disposal currently- availab
1 a small quanhty generator, :1-have made a I
avallable to ‘me and that | can afford.

aned/Typed Name

Kris L. ﬂnderson

'Month . "Day. - - Year

/Y

Signature

Month . Day - Year

screpancy Indication Space

= Q> T, Pm=010700

A

acility Owner or Operator Certificatio

(R

EPA 00—-22

YeTio

ev. 9 86) Prevrous edmons are obsoleie

BOE-C6-0196367



'Slate of Calrforma—HeaIth and Welfare Agency ’ o i R I - Department of Health Services

! Form Approved OMB No.:2050—0039 (Expires 9-30-88) . ; ’ B . L I Lo i Toxic Substances Gontrol Division
; < Please grlnt or type: _(Form designed for use on elite (12-pitch typewriter). L ST i Sacramento, Calrforme

"“Manifest

5 l gboculrzfntél

; UNIFORM HAZARDOUS 1. Generator's us EPA ID-No.
|1 | _WASTE MANIFEST | 0.A.0.:0:8:6:5 1

ator’ skNime and Mailin Address

195035 Hermandze Aveeue
| Torrance, CA 90507 SRR
4 Generators Phone ( 2‘3 v 533"”%?7 Kr La

{'5. Transporter:1 Company Name -
Asbury Dil Co.

7. Transporter 2.Company Name

_ “USEPA ID>Number -

. . - SSURIONCCIN [ FET) e R [ O |;|,l,l'l

9. Desrgnated Faclllty Name and Slte Address A ’ 10,7 . JUSEPAID Number . ;
aeﬁenﬁo Keréoon R ‘ : L

2000 N. Alameda;3%*

0.8.0.0 2 3]

ol
BT
gs]
~|
oL
0.
@D
=]
>]
“r‘
1
jor
<
Ol
z ﬁmfim- Ca. 1 0.A. 3,5, 1
s ‘ s : "12. Containers |- 13; Totsl
i e} US DOT Descrlplron (lncludmg Proper Shrpplng Name Hazard Class. and 1D Number) . N. . )T . Quantity.
o 3 : 0. - |- Type:] =
| g a N . . : /W
R Raste«qil, n,o»e;,.ﬁombustibla,§iQuid,‘Nﬁ12?ﬁ 4 S
BN L ' ool T
T B 1 l'~: |
! 810 b
R 2
g 1.
! A d‘)
Lo
L
B =
boo&
b
2
A

Gul&ei Use g%owea, gogglae,
respirator. Do not ?o near.
’n‘e € ame, or ;nha e fumee.

GENERATOR S CERTIF|CA'I'ION- l hereby declare ‘that the. cont of lhls corlsrgn ent.are fully and accuyre ely descnbed above by proper shlpplng
nanie ‘and:are classified, packed; marked, .and labeled, and-are" in all respects:in proper conditio ‘for tra sport by h1ghway accordmg to appllcable
international and national government regulatlons g g ;

If Fam-a large quantt’ly generator,; I certlfy that 'l have. a program ‘in plaoe to reduce lhe v Iume and toxn of waste generated to the degree | have
delermrned to.be. economlcally practrcable and that 1 have selected the practlcable method of treatment storage,: or. disposal currently available to:
me which minimizes the present and future threat. 16 hurian: heaith ‘and: the environment; ‘OR;if-1-am a; small quantity. generator I-have made a good
“faith effort to mmlmlze my waste generat n ai d select lhe best waste managemenl method that is avallable to me and that | can afford

-IN.CASE ‘OF AN-EMERGENCY onfstL,cAu.THEfNNnoNA.j”

"Prlnted/Typed Name. : Month’ Day Year
| Kris L. Anderson . 10|?|111|8|$
| ; 17, Transporter 1 Acknowledgement of Recerpt of Matenals : L )

E ﬁ 2 /eszj “Month Day Year
S Y Vet oes | oV /18
i O -}18. Transporter 2 Aeknowledgement of Recerpt of Materlals;'f . RISEERN L :

? '13; Printed/Typed Name Do . ., | Signature . T Tn i : N ‘ " "Month . Day ,Year
l : SR \ I A5 R I I
| 7| 19. Discrepancy Indication Space - -

! A

z o3 : ; ;

i [ 4 i i

ltem 19.::

- Month ; Day. -Year. - |

DHS 8022°A (1 187y

Ymow :

: (Rev. 9-86) Prevrous edmons are obsolete

BOE-C6-0196368



P v —

)

\NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 -

R

IN.CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

;Ifh’ and Welfare Agenc& S R . Department of Health Se
3. 20500039 (Expires 9-30-88) SRR : Toxic Substances Control Division
4 Fbr‘mfdes‘:;gned t_’or use onke'li,te ( 12-pitch fygewn_te’ R ’ : : -Sacramento, California
AZARDOUS | -1- Gene : S
MANIFEST | G.A.D.

“and Mailing. Address .. ., .
OAS ATRCRA T (OMBany
W3 5. Normandie Avenue
grrance, CA 90502
“Generator's Phone ( 213 533“’%?7 Kn

L. Anderson 722 M/S (6-13

6. - " US EPAID Number -+
464

5. Transporter. 1 Company Name

J. C. Jiiquid Waste Disposa

o kA Transportér 2 Company-Narie

-#4.0.0.5.8.0.1,83

" US EPA:ID:Number

By

kési‘ghatéd‘&ﬁéeﬂi&yéNaméi:and 3
Casmal ia Resources

\WTURoad RN
. BS DOT D‘éscriptign (including Proper Shipping Name Hazard Class, aﬁd' 1D Number)

.,

114245
12. Containers " 13. Total .
: Quantity Unit

No. Type

}%Hazaréeus waste solid, n.o.s., ORM-E, NA9189

01011|C11/01010(310] Y-

15;. Special Handimé Instructlolis and Additional Information
Guide# 31 Use gloves, goggles,
respirator. Do not go near

. HAULER 5503

aﬁen flame. 1A
Yrd “SITE
16

' GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consighment. are fully and accurately described above by proper shipping
name and are classified; packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. ’

flama large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable. method of treatment, storage, or disposal currently avajlable to’
me- which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to mie and that | can afford.

PROFILE #Prod.Tr

7

s
(./ kS

1 19. Discrepancy Indication Space

. | Printed/Typed Name Sig Month Day- Year "
Kris L. Anderson / : T A, 10171112188 |

; 17. Transponer 1 Acknowledgement of Receipt of Magéria_[s b : .

A Printed/ Typed Name Py : “.Month ‘Day Year |

T ey VETa|

Pl p o L AL AL =2 IR S 1A PA2IE ]

o | 18. Transportér:2 Acknowledgement of-Receipt of-Materials- e T e .

? .. | Printed/Typed Name : . ’ Signature s . L Month Day “Year
- : \ e m

B I

F

A

(o}

1

al

20. Facility Owner orOperatpy Certification of re€eipt of hazardous matet

Pje /Typed Nap ‘ e =
' SpLHS

Vs

3158

DHS 8022 A (1/87) 1= /D
EPA 8700—22 :
(Rev. 9-86) Previous editiof

476

INSTRUCHONS ON THE BACK

Yellow: TSDF .SE%I

BOE-C6-0196369

e
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—Health and Welfare Agency . a . t Department of Health Services
MB No. 2050—0039 (Expires 9-30-88) oL BN ;o e Tox:c Substances Contro} Division
. ; wo T i

ype. (Form designed for use on el:te (12-pitch lgewmer) : : RS s
JNIFORM HAZARDOUS | " “Generator's US EPA ID No.. -~ M
WASTE MANIFEST | G.A. D]»Q[.ﬁpﬁpf}{. 1 +Qlﬂ¢045 |f§ ﬁi

enerator’'s N v
Maﬁ TR Sy
35, Nnrmamhe Merme . R :
anraoca,

4. Generators Phone( 213

15, Transporter 1 Company Name

J. €, Liquid K‘,te Biaposal

7: Transporter 2 Company ‘Name US EPA ID Number

i ol |;'| 1. ‘|;,i‘--]"-|._:j i

o Desrgnated Fagility Name and Slte Address ’ R US EPA'ID Number
Casuglta Reseurces IR v ',': "‘/“v SR
 NTU Road RN S R
Casﬁnlie h 93429 S d | ﬁ,ﬁu& &pﬁuﬁp?;4+8

11 Us DOT Descnptnon (Includmg Proper Shlppmg Name Hazard Class and lD Number)

a.

Hazardous uasto aotsd’ n. o.e., ﬂﬂﬁwﬁ ﬂﬁﬁi&ﬁ S : ,»f:_\;p

DOAPTMZMO: =

INSE ‘CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1:800-852-7550 -

o gloves, gﬂgg!as,
rasp{rs.ﬁr Do no % go near

lame

GENERATOR’ CERTI ] hereby declare that the cont “of thls con 1gnment
name aiid are classified, pac d marked;. and labeled, and are in ‘all respects in pr‘
mternatlonal and national government regulatlons

If.1am a large quantlty generator certlty that | have'a program in place to: red ce ‘the volume ‘and t Xi |ty ‘of waste generated to the degree | have

determined to ‘be. economically pract:cable and-that | -have selectedithe prachcable ‘method:of treatmenit, , _storage; or disposal currently avanlable to
me which minimizes:-the present and future threat'to human-health and the ‘environment; OR if-1.am:a small quantity generdtor, |.have made a, good
faith etfort to ‘minimize my waste generatlon and select the best waste management method that is ava able to me and that I can aftord o

re fully ‘and accurately descrlbed above by proper shlppmg
condmon for transport by hlghway accordmg to apphcable

Printed /Typed Name

Kris Lo Anderson f

Month Day . Year:

|;ﬂ;|?,| lélﬁlﬁy-

‘IN CASE OF ‘AN EMERGENCY OR SPILL, CALL. THE NATIONAL"

. ; 17; Transporter 1 Acknowledgement of Recelpt of Matenals
Gv- Pnnted}ped ame. /’3 Month Day Year
¥ s : -
s | £/ e f?%-fﬁn) lézl*?/lZl?l?’
6.~} 18. Transporter:2:Ack led t-of Receipt of Materials )
? Printed/Typed Name ., : : - .| signature Monttt E Day ) Year
el g O N .
19. Discrepancy Indication Space K DRV e
A
C

Prm id/ Typed Name

" DHS 8022 A

(Rev 9

-86) _Previous edmons are obsolete

Epasoozz . YELLOW: GENERATOR RETAINS

't1787:) '

BOE-C6-0196371




NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-862-7550

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL Rl

. Department of Health Services
- Toxic. Substances Control Division~
-~ Sacramento, California -

ASNATRCRAITS COMPANY
3 5. Nermandie Avenue : {0
 Torrance, CA 02 2 o e
| 213 583-6677 K. L. Anderson 722 W/

S,

4. Generator's Phone (

5: Transporter 1 Company, _f{a_m’e

J.. €. Liquid Waste Disposal

7. Transporter 2 Company Name. ~ = i

& fat ,Fsc'ili?fy ame-and Site Address
asmalia Nesources E

7

Lasmalia, CA 93429 1 G-A-D.0.2,0,7,4,8,
¢ 50 ' . E 13. Total

SDQT Descriptjg’ﬂ (lnc!uding Proper Shippitié Name, Hazard Class, and ID. Number) : ' T : ' Quantity '
- i . .No. | Type

i

1€14]010403)0 |

DOA>PTMZMO

5. Specnal Handling Instructions and Additional lnformatp-
Guide# 31 Use gloves, goggles,
respirator. Do not go near

3ﬁ§n flame or .inhale fumes.

HWYrd : G

16.

GENERATOR’S CERTIFICATION: | hereby declare that the conténts of this consignment are fully and. accurately described above by proper shipping 1.+ |
name and are classified, packed, marked, and labeled, and are in all respects.in proper:condition for transport by highway according to applicable '
international and national government régulations.’ o v o :

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method. of treatment, storage, or disposal currently available to
me which minimizes the present and future;threat to_human health and the environment; OR, if | am.a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/ Typed Name Signature ... g . Month™ Day Year: :

Kris L. Anderson /Ser-frefdeme— — - (07111288

<

=

17.-Transporter 1 Acknowiedgement of Receipt of Materials Bd

Month Day Year
L Az AL
N R L=
Printed/Typed Name . Signature . Month Day Year

SRR 1 B N

Printed/Typed Name

’

r 2 Acknowledgér

19. Discrepancy Indication Space

=<~ 0»T |Em-an0v0z>T

@

‘ator (j?nific'aﬁon of receipt of hazardous materials covered by this mawst except as ry{ed in ltem 19.

Signature " . 4 i L I Month ~Day -Year
DHS 8022 A (1/87) ; S N ’ e e N THE. RAGK
eonoroo-zo  LE LTIl /3?3555 4 UBS THIS COPY TO GENERATOR.WITHIN 40 DAYS WSTRUCTIONS, ON THE BACK-
_(Rev. 9-86) »Prev‘iqu's_: ditions are: obsolete. / . - ] . ] T A } ’ R R I

:

N

BOE-C6-0196372
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—Health and Welfare Agency
OMB No.. 2050-—0039 (Expires 9-30- 88)

type. (Form desrgned for use on elite (12- -pitch typewnter)

UNlFORM HAZARDOUS 1.” Generator's.US E[—:A ID-No." :
WASTE MANIFEST | §-A-B-%9; 16,59;1,0,0

ansportef i Company Name

] 'J. €. quuid Raﬁteﬁwposa!

7. Transporter 2 Company Name :

-|; _1 | -:I' ,|»

{9 f:E)esrgnat d Fact ity Name and Site Address o

" US.EPA ID Number-
HBMEI TR moureea ) & e

NTU
Casmatsa, CA 93423

1 q"Al'[}I"QI'EI'Q 7 4*8!

12: Contamers

. Department of Health Services
Toxic Substances Control Division

Sacramento, California

11. US DOT Descrrptron (Includmg Proper Shrppmg Name, Hazard Class and ID Number) 'Quantity : Unit
No. | Fype ‘ Wt/ Vo
% bl
Hazardous waste sohd, . n.e,, mm;, Nﬁﬁ 8%3 : : R
(01011[CM|01010310] ¥

CHOMBIMZMO.

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800:852-7550 |

1

uctions and-Additional information:_

fgtaves, gegg!es,

N

GENERATOR S CERTIFICATION
name and- are classified, packed:
. rntematlonal and natlonal government regulatlons.

determmed to be economlcally practlcable ar
me which mini zes thep

I hereby declare that the contents of this. consrgnment are fulty andaccurately descnbed above by proper shrpplng
marked, -and: labeléd, ‘and are in all espects |n proper condmon for transport by hrghway accordmg to appllcable

that | have selected the practrcab ) met od of treatment :storage,: or dlsposal currently avarlable to
mall quantity generator | 'have made a good

Prmted / Typed Name

Month Day Year

~IN. CASE ‘OF AN EMERGENCY OR SPILL, CALL,:‘T,HE-;NA‘T!QN-AL.:

19.- Discrépancy Indication:Space

' Krta Li Ander‘sen f’ -«It“sl.‘.’flil’ﬁtlal§3
5 ' Month Day Year
s Iﬂﬂﬂmﬁf
[o] ' ;

? Printeéd/Typed Name' Month’y ,Day, 'Yfear-.
B I Y
A

c

3y

: DHS 8022 A (1 /87)
EPA 8700—22 :
(Rev 9 86) Prevrous edrtrons are obs lete

S T T

'BOE-C6-0196374



i
i
!

State of CallformaiHealth and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88) .5 0 l’ 2 ‘ 2 o
Please vmt or type. (Form esrgned for use on elite (12-pitch typewriter).

UN":ORM HAZARDOUS 1..Generator’s US EPA ID No. N:lamf'etst
WASTE MANIFEST | G. A,.D|.e,.i3,.6,.sf *o*o,a.,s |8 (Y :t‘

f‘ité W‘t" ‘t‘ﬁi?@fmv

9. Desmnated Faclhty Name and Srte Address
0il Process. Companv

756 Alba St.

Department of Health Services
Toxic Substances Control Division
Sacramento, California

=
Ouantuty

1014151010/ &

TOAPTMZMO

15 Sp Handling - Instructions ani Addmonat Infor
‘Guide# 35 Use glove ogales,
rasp:ratnr. May burn gin an&’

Rit:

GENERATOR S CERTIFICATION | hereby declare that the contents o)
name and are classified, packed, marked, and. labeled; and are’in;all
' mternatnonal and natlonal government regulatlons ;

; .humaa
faith’ effort to mmlmlze my wastA generatlon and se&t the best w' vte

,Pnnted/ Typed Name .
Kris L. Anderson f;‘

17. Transporter 1 Acknowledgement of Recelpt of Materlals

Month - Day  Year

|'5’r«|7|'1|5’,'»|5‘|8

ko Pheeillo

vMonth Day %{r
10 |‘7|/ 3181

18. Transporter 2 Acknowledgement of Receipt of Mater_lats

Printe,d/Typed'Name : D Signature

Monlh .Day HYea'r

0 O O

' 19." Discrepancy Indication Sp’aoe ;

> :urn-c:uo-um-z>‘:o-n<r

_rmted/Typed N
&P;.y igcm HA s s
DHS 8022 A (1/87) . 5’ 0/
EPA 870022 ,

.Yellow ,ISDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

“(Rev..9-86) Previous editions: are obsolete.

INSTRUCTIONS .0

BOE-C6-0196375



" State of California—Health and Welfare Agency Lo o : Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) . .:) Q l{ 26 2 0 Toxic Substances Gontrol ivision
acramento, California

i
E . . Please print or type:  (Form desrgned for.use: on -elite (12-pitch typewnter)

A ,UN‘[FORM HAZARDOUS.Z 1 Generator's-US EPA IDNo. - Mamfe‘st
| F | WASTE MANIFEST __| G.A.0.0,8,6,5 fhmqﬁ iﬁ B

SNGRRAE ANy
H}SQE S. Normandie A\eenua
20502

Torraneeg ,ggamﬁg;? K. L. &

4. Generators Phone( 2
5. Transporter '+ Company Name | . P 6.

v “us EPA ID Number G

| 0il Process Eompany I \{1 G Q 0p5p0p€pﬁ;6+84540
7 Transporterzcompany Name: - o & S i ) US EPA ID Number »’f’ o

) l T AT R TS O R R
9. Desrgna!ed Facility Name and Site Addréss " B 10. v T AUS EPA D Number 0
ﬂsl Process mepany ' P SR R
5756 Alba St. ' S e
Les ﬁngelea, CA 3305’3 S .1 Pq B. ()| 5;.0,.&04.&8@346

12, Contamers

11 ‘Us DOT Descnphon (Includmg Proper Shrpplng Name Hazard Class, and ID Number) No. 1T
‘No: ype

ﬂaata acid !rquad, n,a,s., Currasava, Nﬁi?ﬁﬁ

el

01011 t]Tuﬁ|§|§]91ﬁp & |

DOHAPIMEMO

PNSE' CENTER 1:800-424:8802; WITHIN CALIFORNIA' CALL 1-800-852:7550 -

andlmg Instrictions

Guidf# 35 Use gloves,
respirator, May burﬂ s

Yﬂﬁu :

: ,GENERATOR S CERTIFICATION 1 hereby declare that the con >
name and are classified; packed;: marked, and labeled,’ and ar )
mternatlonal and natronal government regulatlons

1f Tama Iarge quantlty generator, |, certify. that: L have a program in place to reduce the volume and toxlclty of waste generated to the degree 1 have
determined to be economically practicable and that |' have sélected the practicable method: of treatment, storage, or disposal curréntly ‘available to
me which : mrmmrzes the present and future threat to human health and. the ‘environment; OR if I'am: a ‘small Guantity generator, | have 'made a good
faith -effort to minimize my waste generation and select the: best waste managemem method that 8. avaﬂable to me:-and that 1 can afford y

nsrgnment are. fully ahd accurately descnbed above

T r'pper ehipping =
in proper condmon transport by hrghway accor

‘ng to: appllcable

Month Day ~ Year

1‘3;?|1|3|9|‘3

Prmted/ Typed Name i
Kr:s L. Anderson /

17.jTranspor1er 1 Acknowledgement of Receipt: of Materials

pero_Preeillo

18. Transporter 2 Acknowledgement of Receipt of Materials

' Month - Day Year, : ‘
1011131818
Printed/Typed Name - k o - : .Signature” »‘ " e e il N ' S S M‘onth: 'bay ‘Year ‘

[ I R

Printed/Typed Name

IN CASE OF AN ‘EMERGENCY. OR"SPILL, CALL THE' NATIONA

[ 19.- Discrepancy Indication Space - )

iéj‘_ OB M. MADOTNZ> D

s T s o

BOE-C6-0196376



State of ‘California—Health and Welfare Agency . pepartment of Health Seryioes
Form: Approved OMB No. 2050—0039 (Expires 9-30-88) - ; k A -.- Toxic Substances Control D|y|s|on
Please print.or type. _(Fornisesignedlor use on eiite (12-pitch typewriter). %?—— // 77 Sacramento, California

v Al UNIFORM HAZARD‘OUS 1. Generator's US EPA Ip No. -
A |~ WASTE MANIFEST 9'-"“|-9|-"r8r5r'5r1101"10‘15

{BOBUGHASNYTROMAITY CEMPANY
19503 5. Normandie Avenue ‘ o :
Tarranca, ko

4 Generators Phone( I% 533»%” K" L' Aﬂde 90" 722 ”/8 [:8"'13

5 Transporter T Company Name
« Co Liquid Waste Dlspoual

i B Transporter 2:Company Nanie

X

‘Manifest

’la T2

I ate Faorllty‘Nam:and te Addre:
Chem l’ech Systems, Inc.
86“50 E. 26th St. .

Vernon,CA 90023° - | G T,.a,.a,.o..otata.sqaqz ‘
‘ ) ) 12, Containers- . ‘Total’
Quantity

\11 US DOT Descnptlon (lncludmg Proper Shlppmg Name Hazard Class, and ID Number)

No. Type

» Hazardaus waste liquid, f.0.9., ORM-E, N»A,Biﬂsv

WO AP IMZMOG -

NSE CENTER 1:800-424-8802; WITHIN CALIFCRNIA.CALL 1-800-852-7550

PRQF ILE m»z 13
3552#

respsraﬁor

From tam%g :

GENERATOR’S CERTIFICATION | hereby declare. that the conte
name and are ‘classified, .packed, marked, and‘labeled, and' ar
mternatlonal and natnonal government regulatlons

of thls consngnme f.are fully and accura‘ely descnbed' bove by | proper shnppmg
m proper condltlon for transport by hlghway accordmg to appllcable

IfLam-a large’ ‘quantity’ generator -1 certify that I -have a program in place fo, red ce the volume and toxlclty of waste generated to e degree I have
s determmed to.be econdmically. practlcable and: that | have ‘séfected theé practidéable method of treatment,; storage, or: Isposal currently avallable to
me’ which- minimizes the present and. future threat to hu an health andthé vrronment OR if-1 am a small quantity generator I have made a good
faith effort to mmlmuze my waste generatuon and select ‘the best waste m ,,g ment method that is available to me and that I:¢an afford:”

Prmted/Typed Name .

Kris L. Aﬁderson ﬁm

17%Transporter 1 Acknowledgement of Receipt of Materials

Month Day - Year~

|_O|7|ii |4|8|8

Slgnature

Month' Day’- Year

L] ll |

Prmted/ Typed Name -

g 8.’ ra sporter 2 Ack nowl?d rnent of Recelp dJt Mateﬂals

Prmted/ Typed Name -

= Month ~-Day- - ~Year

IN CASE OF AN EMERGENCY OR SPILL, CALL ,'l‘l_-lE NATIONAL

19. Discrepancy Indication Space

= :Jm-’mﬂo-u"q:zz»:o—«‘

Faclllty Owner or Operator Ce

Month Day Yeart -
BTy sl gle
‘, |Nsrnucr|ons ou THE BACK

BOE-C6-0196377



““IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

State o!

:Form Approved OMB No. 20500039 (Expires 9-30-88)

‘Please:

Department of Health Services
Toxrc Substances Control Division
Sacramento, California

California—Health and Welfare Agency

rint or type. (Form: deslnned for use.on elite (12-pitch typewnter)

L Mamfest

NIF RM ZARD 1. Generator's US'EPA IDNo. =~ * .
'UNIFORM HAZARDOUS Ao, 6.5 9., |‘:‘°‘f"|

_ WASTE MANIFEST G-A-D.0 8.6

'3 te

. .4 Generators Pho {

~19503 5. Nnr&aad @ Avenue
Torraﬂeeg ‘30%02 ;

5 Transportef Company Name

I ri"‘l D.0,5,8,0,1,8,

{7 Transporter 2 Company Name

J. €. Liquid Haa*l;e’ Bsapnaal

us. EPA lD Number

9. Destgnated Facility. Name and Site Address : S 10;

T Y I
~ US EPA ID Number °
Chem Tech aysteme, {nov : :

3650 £. 26th St.

V&rnon LA m& 1 G- & T|.ﬂ|.ﬁp§|.ﬁ[.‘3+3

11. US DOT Descrlptlon (lncludmg Proper Shrppmg Name; Hazard Class and D Number) Quantity

Ha.za‘réon;e waste liquid, n.o.s., ﬁt?ﬁwf;?,: NA9189

tﬁléﬂﬁ@mt

DO AP DMZ MO

NSE CENTER '1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852'

fzm»:l&# 31 Use g-ovas, gmgg!as,f
;ee gaicr»v : :

-, GENERATOR’S CERTIFICATION I hereby declare that the contents of thls cons nme nt-are fully and accurately descnbed above by proper shlppmg
name and: are classified; packed, marked, and: labeled and ar
C: ;nternatlonal and natronal government regulatrons

determined to be economically practlcable ‘and that l have. selected the practlcable method of -treatment; istorage, or’ drsposal currently avallable to
me which minimizes the present and tuture threat to hiiman health and the environment, OR lf lamia mall .quantity  generator, | have made a good
le to-me.and that | can afford.

Month - Day' Year

' »‘16,171,.l 14188

Pnnted/ Typed Name o
- Kris L. Anderson /

17 Transporter 1 Acknowledgement of Recerpt of - Matenals

Month..Day- - Year

Prmted [Typed Name -

f Materials -

Pnnted/Typed Name Slgjna'_mre reehy N : Month 'Day Year

19. Discrepancy Indication Spaceé

O

Prmted /Typecl Name Signature -

bris

(Rev.9 86)

2°A (1/87)
EPA 870022

YELLOW: GENERATOR RETAINS

Prevnous ed-tlons are’ bsolete

BOE-C6-0196378



O

Lk

,' : Please i

State .of Callforma——HeaIth and Welfare Agency -
Form‘Approved:OMB No} 2050——0039 (Exp|rés 9 30 88)

83 /120

Department of Health Servnces
Toxic-Substances Control Division
: Sacram nto, California

-852:7550

NSE CENTER 1-800-424-8802; WITHIN' CALIFORNI

'a m.;a evs 5:1 0 m

3. Generator s Name ‘and Mailing’ Address

“DOUGLAS AIRCRAFT COMPANY -
19503 § Nornandie Avenu
Tarrance

Mabifest
Document No,;

58 0413

MSs E8w13

5. Transporter 1 Company Name

] [ _WRETR

7. Transporter2 ompany Name

;US EPA ID;Number L

Chem Tach Systenm, Inn.

: 365& E.. 26 h

11 US DOT Descnptlon (Includmg Proper Shupplng Name Hazard Class and o] Number)

| Q-ﬂ ThﬂsﬂLQLQLE.L&:

12,7

|3
13. Total -
Quantity

Umt

ta:

iﬂazérdéwé ﬁasta'!1qnid;”nﬁetsévfﬂﬁﬂfﬁ,'ﬂhﬁlﬁﬁ. "

IWt/Vo

Tiolsisloly

‘mod»nmzme

Suidn# 3 Use gtoves, gogglas,
respcrator.

Printed/ Typed Name
Kris L. Andersnn

Month Day - Year

T 17. Transporter 1 Acknowledgement of Receipt of Matenals

10]711]51818

| Printed/ Typed Name

Month - Day " Year .

[ Printed/Typed Namé 3

_IN CASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL

19. Discrepancy Indication Space .-

=0.»m ".Uﬂ'l-t':;U‘O,'pfnz>:U—l4‘

BOE-C6-0196379



. 1State of Callforma—HeaIth and Welfare Agency - i : S S : ne po . £ . - Department of Health-Services
- .Form Approved OMB No. 2050—0039 (Expires 9:30-88) ' ’ [, . ! TOXIC Substances Control Division

Please sint or type. (Form desrgned»_t‘or use on elite (12-pitch typewnter) e o - - Sacramento, California

A UN'FORM HAZARDOUS {5 Generators US EPA D No ‘- ‘ Docu;:'gr?f:‘lo.
] WASTE MANIFEST - g & Q].Qpﬂgﬁl.ﬁl.llium()g_ Iﬂ IG 14131

13: Generator,s Name and Mailing Address i
AG AIRCRAFT COMPANY. L ‘ o SR

9503 G, Nermandie ﬁvenue s
?orremna Ch { ' ’
| 4. Generator's Phone( 19 533’-—%7? Ko L“ &m ; '%
5. Transporter 1. Company Name ) i : 6. : ber. -
£ Lia t't:_r: TR O A DLOLSLBLOLLLAL

7. Transporter 2 Gompany Name S - " _US EPAID Number. '
, L : o R S P G
9. Designated Facility Name and Site Address e 10, - US.EPA ID Number:

(:ham 'feeh Systoma, Ine. ST R R

| Q. n T.0L8L0L0131316,841
. _oh ] 12.Containers . . L
11. US DOT Descnptlon (lncludmg Proper Shlppmg Name Hazard Class, and ID Number) : N 1 ) Quantity. i

) . 0. ype e

"Hazarangg‘uésta,:iqu;a, n.u;gt,,aaﬁ%ﬁ, NAS1BY

S IO BT M ZME

ONSE. ‘CENTER '1-800-424:8802; WITHIN  CALIFORNIA CALL 1-800-862:7550  f

at Handhng Instructuons and Addmonal Information
| Guide# 31 Use lev'ea, gogglw.
reemrators - .

‘l(lmT
16

cilife tely desanbed above by proper shipping
in. proper condrtron for transport by hrghway accordmg to appllcable

GENERATOR S CERTIFICATION. I hereby declare that the contents of thls consrgnment are fully a
name and are classified, packed;-marked, and. labeled; and are“in all respe
mternatlonal and national government regulatlons ! =

If I'am-a:large quantity generator. 13 c*ertlfy that I have a program in place to reduce the volume and toxrcnty of wast generated to the degree 1 have

determined. to be. economically practrcable ‘and that.| have' selected the practrcable ‘method" of treatment ‘storage, or- dlspOSaI currently- available‘to
me ‘which: minimizes the present and future threat 16 human health and. ‘the environment; OR, if L.am-a “small quantity ‘generator, | have- made a good

faith effort to mlmmrze my waste generatlon and select the best was fe management method that is avarlable to me and that Lcan afford

] Pnnted/Typed Name

| Kris L. Anderean e

17: Transporter 1 Ackno\uledgement of Recelpt of Materlals

K Month Day Year

IQI?Ill 1818

Month -Day- -Year ‘ 1
l_ﬂ? le 1) I&]ﬁ
) _Mo’nth“ Day. Year

R

Prlnted /Typed Name

‘;%g o Lt rfﬁyﬁﬁ} R
18. ransporter 2 Ackna dgement of Recelpt of Materials o

|} Printéd/ Typed Name

™

"IN CASE OF - AN EMERGENCY'OR SPILL, CALL THE NATIONAL |

| 19: Discrepancy Indication Space - -

= PN I MADOTOZ D ‘

20 Faclllty Owner or Operetor Certmcatron of ! ‘c

Prlnted/Typed Name ] S

DHS 8022 A (1/87) N R T e
EPAB7O0—22 . . .. ' - YELLOW: GENERATOR RETAINS-

[ . " (ReV. 9-86) Prevrous edmons are obsolete. B

BOE-C6-0196380



Department of Heaith Services ’&

Sacramento, California

VForm Approved OMB No. 2050—0039 (Exp‘ es 9 -30-88). . T ” g NI Toxrc Substances Control Division
‘Please 3 / / g8 - R

rmt or type (Form des: ned ?or’ mﬁf on elite ( 12—prtch typewnter)

800-852-7550

SE CENTER  1-800-424-8802; WITHIN CALIFORNIA CALL'

‘DoAPDMZME, .

1. Genera s US EPA ID'No,

jrnrnra 6,51

Manifest’

*9.19.10.]5 I& |$ur8nw 4

3.

b Lo ’
9503 8. 'No'rm
Tarrance, CA 4 : .

4 Generators Phone( 21% %3'"66?7 K' L‘ Aﬂdﬂ ﬁﬂﬂ 722 WS cg’“ts

5. Transporter 1 Company Name

J. €y Liquid Waste Bisposat | Q Apr0p5h8p0r1+3+3464?

US EPA ID Number-

7- Transporter 2 ‘Company. Name

[g:- Desrgna‘ ed Fd “Addr

& d
Chem Tech Systams, Inc.

3650 E. 26th St.
Vernon,CA 90023

| Q Ai T|-0|.8r-0mr3+3 3
. Total

1. US DOT Descnptron (Includmg Proper Shrpprng Name ‘Hazard Class and; ID Number) - . © Quantity

a. -

‘Ra‘zardona was“’t\’e_tiquivd,g&n.‘.'n;s_.‘j,‘mﬂ;g,,mlaé - | " N

lotonr|TitjoIsi51010] 6

Gurd # 31 Use glovas, goggies,
raspnrator.

j 0d of treatment storage or dlsposal currently- avallable to
] ‘the. envrronment OR, if1: ama small quantity génerator, | have made a good
-and’ select the best waste management method that is ‘available-to. me and that:I' can afford

farth effort to minimize my'waste 'generat

Printed/ Typed Name /" Month -~Day - Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL-

Kris L. Anderson / Kent D. Adams

17 Transporter 1 Acknowledgement of Recerpt 'of Materials -’

10]7]15|818

Prrnted/Typed Name . ‘Month Day. . Year

8. Transporter 2 Acknowledgeragnt

Ly T

e BIWTFSL 2
Printed/Typed Namé .-~ i A

o>m pm-r::.o:ucbz#:o"—r*”

19. Discrepancy. Indication Space

BOE-C6-0196381



“State of California—Health and ‘Welfare Agency : i Co . T S S " - Department of Health Services

!
l “Form; Approved OMB No..2050—0039 (Expires 9-30-88) ) L : : ; S Toxic Substances.Control Division
‘; -Please nnt or type. (Form des:gﬂg_d for use on élite (12-pitch typewnter) ] : i - - *-Sacramento, California
: . A g UN“-_- ORM HAZ ARDOUS 1. Generator's US EPA.ID No, : Mamfest

| WaSTE MANIFEST . q ﬁ;-ﬂl-ﬁriirﬁfﬁl 1 *lﬁ'lﬁ"ln"lg l&‘? 125: :

16503 5. Merman e Auenue e e
Torranee'_~ i
] 4 Generators Phone( 213 %ﬁ&” K,. Li A “dﬁr

5 Transporter ] Company Name : . RN ] I : '
J. £, Liguid ﬂaate ﬁieeeeal 1 G A.ﬁ\ﬂpﬁhapall+ﬁt346,?‘

7 Transporter 2 Company Name : T TR S k : US EPAID Number e

. : e s .'lpl'lfl~l‘l L4l
9 Desngnated Facrllty Name -and Snte Address : ” 10, US EPA ID. Number : i

- Chem Teoh Syst«m&, Inew

aﬁﬁﬁﬁ.ﬁﬁhﬁ
?ernan,ﬁh

CALL 1-800-852:7550

(13 Total

12 Contamers - B
' Quantity -

1. US DOT Descnption (Includmg Proper Shlppmg Name Hazard Class. and lD Number)

=Now Type
ﬂaeardaue waste liqezd, n.o. s., GRH*E, NAQ&%Q 1 o;:n,o ”rﬁ
S e e 01011 TIT{015151010

NNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA

[15. special

| Guide# 31 Use glovee, gaggiae, ILE #&&
raepiratar.

e mfem

' 16.

//CALL. THE NATIONAL %

wy

GENERATOR’S CERTIFICATION i hereby declare that the contents of th:s consugnment are fully amd accurately descr«bed above by proper shipping
name. and are classified, packed marked, and Iabeled and are in:al respects in: proper condmon ‘for transport by hlghway accordmg 1o applicable:
mternatlonal and national govemment regulations. - S 5

If 1 am-a‘jarge quantlty generator 1 certlfy that.| have a program in place to reduce the volume and toxlcny ‘of waste generated to the degree | have

determined: to -be economically ;practicable and that.] have selected the practicable:method of treatment storage, or.disposal: currently available to

me. which minitizes the present-and fulure threat to human:heaith ‘and the environment; OR, if I-am: “small quantity generator, | have made a good
 faith effort to mmlmrze my: waste generatlon and select the best waste management method that |s avallable to me and that'l can alford

" Pnnteleyped Name

“Kris L. ﬂndersen f Kent D, Aﬂama

Month Day Year

1017]115]88

3 Slgnature )

1N CASE-“OF AN ‘EMERGENCY: OR SPiL

19. Discrepancy Indication Space’

; 17: Transporter 1: Acknowledgement of Recerpt of Matenals s

ﬁ Pnnted/Typed Name ‘ ‘Month .. Day: Year
i S ‘ feceipt of Materials L i o = ‘ W
! . ? Printed/TypedName . : S e e L e Signaturer TR R D I T T Month Day. - Year
| £ S SN A B 0 S

£

g

\

50, Facility Owner or Operator Gertification of re

Printed/Typed Name -

| < s
l, DHS&D22A(1/87) s SRR e B i
- TEPA 870022 oo YELLOW: GENERATOR . RETAINS INSIBUCTION§

(Rev 9- 86) Prevrous edmons are- obsolete

BOE-C6-0196382



0-852-7560 {

State
Form

of ‘Galifornia~—Health. and Welfare Ag'enéy‘
Approved OMB No‘ 2050—0039 (Explres 9 30 88)

Department of Health Servnces ’
Toxic Substances Contro! Divi :
Sacramento, California

Generato ame.and Manmg ‘Address -

bOUGLAS AIRCRAFT COMPANY
3 S. Normandle Avenue _ ST .

|- Torranna, 2

|4 cenerators Phone (213 § ~6677 K. L. hndm"saa ?2@ N/S 38*13

S EPA ID Number

§. Transporter 1 Company Name
' i 1 1.4 k¥ AL
.S EPA ID Number

R N O N

US,EPA ID Number

B A

-8802; WITHIN CALIFORNIA GAL

CDOHABTMZMO.

‘Chem | go?a Systems, Inc.
‘3650 E. 26th St. Lo
. Varaan,CA 80023 L0 ALTLOBL0L0I3I36

11. US DOT Description (Including Proper Shipping Name, Hezafd Claés, and 1D thber)

& R : <
12. Containers - ~ Total

No.

e

Quantity
Type

Hazardoussuaete iiquid,‘n,ags,,,ﬂﬁﬂ%ﬁ, NAS189

s '

Gu:da! 31 Use. glovas, gogg!es,
resp rator.

~ taith effo +0° m|n|m|z “my Wwaste generation and sele

tment; s
edlth and the enwronment OR if | am a small quantlty generator I'have made a good
the best waste management ‘method' that is ava;lable 1’9 me and that| can afford :

Printed/Typed Name
Kris L. Anderson

IN:CASE OF AN EMERGENGY OR SPIL

-.4:oo'uo>z>:u-|<,.'_

?' EE. Month Day . Year

17. Transporter 1 Acknowledgement of Recelpt of Materlals.

o D — mwwwmm

Printed/ Typed Name

Month Day - Year

‘Signature’

19. Discrepahcy Indication Space

: 20 Facility Owner or Operator Certificati

Momh Qay Year

BOE-C6-0196383



HTH

NSE CENTER' 1-800-424-880 N GALIFORNIA CALL® 1-800-852-7550 r

IN'CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

State of California—Health and Welfare Agency

Department of Health Services

-Form Approved OMB No.. 2050--0039 (Expirés 9-30-88) - ' o S N B T Toxic: Substances Control Division

Please:

rint or type. (Form desr néd. for use on eljte (12-pitch typewnter) T i

UN'FORM HAZARDOUS 1. GeneralorsUS EPAID’ No B . Mamlets:‘
"WASTE MANIFEST : (;L 0L 01 8 *’j i (} ‘ 0. ocyment No...

4, Generator’s Phone ( 2}3) 533”6677 Ka L¢ &Q@& ; 1

3. .Generator’s Name and Mailing Address
DOUGLAS AIRCRAFT COMPANY

19503 S, ﬁermaﬁd:e Avenue
Torrance,

I'7. Transporter 2 Compary Name R " 8. - . . USEPA ID Nur ber

5. Transporter 1 Company Name : L : B - MR s USEPAID Number

r "‘ o ,.f.:. :‘_';‘ ¥

srirpsig 4l

) OO O L T )

9. l:)esbirgnaled Facility Name and Site Addn‘e_Ss D ' 0. 7. 7. US EPA ID:Number.
Chem Tech Systems, Inc. ' ' o
3650 E. 26th St.

12 Conia ers |- 13. Total

Type

Quantity
No. . oL g

. ‘raeparafnr;

ﬁurde# 31 ﬂﬁe gloves, gogg!ss,;'

GENERATOR s CERTIFICATION i hereby declare thal lhe contents of thls consngnme ‘ re fully and ‘accu ately escribed al ove b proper s ppmg
hame.and are classified, packed, marked; and labeled, and are in all respe ‘ope condition for lransporl by hrghway_accordmg lo applrcable
mternahonal and national qovernment regulallons AR §

if l.am a Iarge quantity generator I cemfy that | have a program in: place to’ reduce the volume -and toxrclt of wasle generated to the degree 1 have
determined: to be. economically: practrcable and that.| have selgcted the practicable: method .of treatment; ‘storage,. or disposal currently: available to. -
me which minimizes the present and future threat to human heaith and the: environmen: \OR' l amia small uantity generator, I-have made a good
faith effort to mlmmlze my wasle generalron and select the best wasle ma age ent :

’ ‘Printed/Tyried Name " .

Kris L. And

17, Transporter 1. Acknowledgemenl f Receipt 'of Materials -

| Printed/Typed Name ™ - o0

Month. .Day . -Year :

B i

_P,rl_n‘ted/'_l’yped Name

ransporter 2 Acknow{gdgement of Receipt of Materials _
i R : Month Day Year

| Signature

~O®m. fpmaD0on0Z> D

| 19. Discrepancy Indication Space

Arin‘ted /Type-d Nerne g

‘anaoéuu/an‘f"} Lo G E e T
EPA 8700-—22 E ’:YEuow: GENERATORl'RETAlNS

] . (Rev. 9-86) Prevrous edmons are’ obsolete
b

]

|

1

BOE-C6-0196384



&4

SNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

THE NATIONAL

IN CASE‘OF AN EMERGENCY OR SPILL, CALL

Sta‘lye of California—Health and Welfare Agency

-Please

Department of Health Services

N ’ 'S N L Al
Forin Approved OMB No. 2050—0039 (Expires 9-30-88) L T . 4 o & “~Toxic Substances Control Division
PP P .. -1 Do~ / X’ </ Sacramento, California

rint or type. . (Form designed for use on elite (12-pitch typewriter).

Manifest

UN'FOR“ HAZABDOUS 1 Gengratoris US EPA ID No.

CTOHPIMZ MO

| WASTE MANIFEST | G-A-D,0,8;6,5,1,0,0,045 oo 7
/

DR S "KIHERAET LAY
19503 S, Normandie Avenue

“Torrance, CA Z e

4, Generator's Phone (213) 533‘"66?7 K tn M =]

5. Transporter 1 ‘Company Name . RS ) US'EPA’ID"Numbe . i
J. €. Liguid Waste Disposal - | G ADR0:5,.8.0,1,8,3.8.7
7. Transporter 2:Company Name: : 8. - S

. "US'EPAID.Number

9. Designated Facility Name and Site' Address J;CT ‘US'EPA ID Number

Chem Tech Systems, Inec. S

3650 £. 26th St. e e
‘Vermon,m 0023 , 1 G AL T.0.8,0,0,3,3464841

“13; Total,

42. Containers 3: 1
c Quantity

11. US DOT Description (Including Proper Shipping Name, Haié?d Class; and ID Number) N T
) i ; E R o 0. ype

* Hazardous waste liquid, n.o.s., ORM-E, NAG1ES

01011 |[TIT/OI5101010 | &

b. ) ’ . . e

15, Special Haadling Instructions & ind - ditional quofma ion
Guide# 31 Use gloves, goggles,
respirator. o - ‘
From tanks 397, 6592,

16.

'GENEBATOR’S'CERTIFICATION:' |-hereby d,ecl_a}e‘ that the contents of this consignment-are fully and accirately described above by proper shippiﬁg ‘
" hame-and are classified, packed, marked, and ‘Jlabeled, and are in all respects:in proper condition for tr‘ansport‘by highway accorging to applicable

;ihiemational and national government regulations. "~ - .

-

.1 am a large quantity generator, | certify hat |- have-a program in place'vto reduce the vbl'ume and ,toXicity .p'i waste generated to the degreé,l have
determined. to be economically practicable and that |.-have selected the practicable method of treatment, .storage, or disposal currently available to:
mé which minimizes the present and future-threat to human health-and the environment; OR, if | am’a small- quantity generator;:| have made a good:

faith effort'to minimize my waste generation and._select the best waste management method that is available to-me.and that'l.can afford.

Printed/Typed:Name Month _Day_  Year |

 Kris L. Anderson / w

Signature;.

0712|6188

17. Transporter. 1 Acknowledgement of Receipt of Materials

Month . Day. . Year

Printed/ Typed Nam

S s 4, ¥ 4 4

206108 |

18, Transporter 2 Acknowlgdgement of Receipt of Materials:

Printed/Typed Name .

4

;',Month -Day ~.Year

T

i g

"-—'O)T\ : :;inﬁ%«:uo*umz:»:u—q

20.. Fagility. Owner or Operator Gertification of’feceipt of hazardous materials co

X

DHS 8022 A (1/87)

(Rev-9:86): . Previous. editions are obsolete:

:§ignat ‘ ‘ ‘

BOE-C6-0196385




e et et <yt e e e

» State of Galifornia—Health and Welfare Agency
:Form Approved. OMB No. 2050—0039 (Expires-9-30- -88)

. Department of Health Services
Toxic Substances Control Division
Sacramento. California

Pléase; ormt of type. - (Form desrgned for use-on ellte (12-pitch typewriter).

UNIFORM HAZARDOUS

1. ~ Generator’s.US EPA ID No.

Manllest

REORL A "RRARAYEC WM
19503 S. Normandie Avenue
Terraaee,,ﬁ

4, Generator 's Phione (

215 533%88?? K. L. &nﬁe

15. Transporter 1 Company Name

‘4. C. Liquid Waste &Isposai "/il.ﬁ

M ) T WASTE MANIFEST | G-A. D,.Q,.ESI.BY{% 11‘3}1‘ —realﬁ l3 [gf"l&ent 7

ecsaaieae?“;\

7 Transporter 2 Company Name

USEPAIDNumber e -

] r.:l” L1

“Chem Tach ﬁgatema, Ine.
9650 £ 26 h- 3t.

E 9 Deslgnated Facrllty Name and Srte Address P 10:

-Us EPA 1D Number

_Vernon,l. ] t:l.m*r,maretmme 64641 | i
12: Contamers 13, Tofal .. | 14
11 US DOT Descnptron (lncludmg Proper Shlppmg Name Hazard Class, and D Number) Quantity Unit
No. oy Typef . ¢ - Wt/ Vol
a.. Lo . s S ‘ » — -
Hazardope westakltoutd; n;o.e.,~ﬁﬁﬁwﬁ,_ﬁﬁﬂiﬁﬁ B R
' - L Sl 1ITIT|0I51010101 G

(DO DMZME .

T O B B

4 18. Speclal Handhng lnstruchons and Addmonal lntormatlon

" Guide$ 31 Use. gtwee, gegg ..s,
reepirater.r
re? tanks 39”{, 3532,

| 16.

international and national government regulatlons

GENERATOR’S CERTIFICATION. I hereby declare that Ihe contents ot thls constgnment are tully and accurately descrlbed above by proper shlppmg
“name and are classified; packed, marked, and labeled, -and are in"ail respects in proper condition .for transport by hlghway according to. appllcable

Hiama large quantity generator, | cemty that 1 -have:a program i’ place to. red ce th
determined to be economlcally practlcable and that | have selected:the: practicable method .of treatment ‘storage; Gr-disposal ‘currently available to
me ‘which minimizes the present and future ‘threat to human health and the environment; OR,-if | am’ & small. quantity generator, I have made a good
faith effort to minimize’ my waste generatlon and select the best waste' management method that |s avarlable to me and that I-can atford.

e volume ‘and toxrclty ‘of waste generated Io the degree 1 have

Prmted/Typed Name

 Kris L. Andersen fi

Slgnaturg,

17. Transporter 1 Acknowl edgement of Receipt of Materials.

Month Day. Year

lﬁ’ 1?|2|.613 |8 |

Printed/ Typed Name,

Month . Day.  Year

18. Transporter 2 Acknowledgement of Recelpt ‘of Materlals B

Printed/Typed Name:

| Signature -

‘ Mnn_th’ Day. Year

" IN'CASE OF ‘AN EMERGENCY OR SPILL; CALL THE: NATIONAL §

-19. Discrepancy Indication Space

QP M :n‘mﬁ_—u:of-umz;,.;'u,.‘%

B T W

DHS 3022 A (1/87)

EPA 8700*—22 .
(Rev 9 86) Prevrous edmons are obsolete

~ VELLOW: GENERATOR RETAINS |

R

BOE-C6-0196386



. State of California—Health and Welfare Agency B %’ Q)Cb/\ pepartment of Health Semioea
! ‘Form Approved OMB No. 2050—0039 (Expires 9-30-88) 3 y & éﬂ ﬁ" Toxic Substances Gontrol Division
- Pledse print or type. - (Form designed for use on elite (12-pitch typewditer). - - ‘o 4 3 Sacramento, California

Mamfest

.UN":ORM HAZARDOUS 1. Generator's US EPA ID No. DocLmortNG.

#

4. Generator's Phone( 213 533%7? K, i_. Mﬁa Bﬂn

WASTE MANIFEST | 0. A DLOLBLELSL 11010 3 10 10 |4
3. Generatcz: NaAmIe f;&j} t;t&_lul;g AddressANY ) ' : i ;
19503 S. Normandie Avenue
Torrance, 90502

i 5 Transporter 1 Company Name

) Number

£l

g - any. - 11'-“_ OLSLOLBLOLR]
-7.: Transportér 2 Company Name - R : 7" US EPA-ID.Number - -

TR T 8 A

5756 Alba St..

§. Designated Facility Name a’nct' Site Address
0i1 Proceass Company

S ) US’EP,A»I@ Number

ma.m.mm&mm

11 US DOT Descrlptlon (Includmg Proper Shipping Name Hazard Class and 1D Number)

12. Containers <218, Totat
Quantity

No. Type

Maste aatntifngid? ;?ola;,eCorrestve;vNAl760

¢t

ololylvitlolalsiol]

DOHAPIMZMO]

SE CENTER 1-800:424-8802 WITHIN CALIFORNIA CALL 1-800-852-7550

(g e

15. Speclal Handlmg Instructions and Additional Intormatlon

GuideF 35 Use gloves, goggies,,
respirator. ﬁay%burn skin an :

 PROFILE #Mixacid

16.
~ GENERATOR’ S CERTIFICATION. I hereby declare that the’ contents of this consngnment are fuIIy -and accurately descnbed above by’ proper shipping

name and 4re classified, packed marked, and labeled, and are in aII respects |n proper. condltlon for transport by highway accordlng to apphcable
internationai and natnonal government regutatlons .

flama Iarge quantity generator, | certify that | ‘have a program in place to reduce the; volume and toycny of waste generated to the degree | have

determined to be economically practicable and thail have selected the practicable method of treatrent, storage, or disposal currently avanlalite to
me which minimizes the present and future threat t6 human health and the environment; OR, if I-am ‘a_ small quantity generator, | have made a good

faith effort to minimize my waste generatlon and. select the best waste management method at |s avallable to me and that | can afford.

AT

‘Printed/Typed Name

Month.. Day Year

Slgneili;g,M

Kris L~*Andersnn /-

- wrﬂanuaml

E OF AN EMERGENCY OR SPILL, CALL THE NATIONAL H

3

<L OPT

¥ i ’
R 17. Transporter 1 Acknowledgement of Recerpt of Materials
G Pnnted/Typ Nafne 7 -
s . 3L AN PEIS”
Lo~ 118, Transporter 2 Acknowledgement of Receipt. Ma_te'ria]s‘ ) : )
£ £ . A A
¥ Printed/Typed Name e . i ‘Signature - ' A . ) ; 7+ Month  Day - Year
3 . | S : L1111l

19. Discrepancy Indication Space

pt:as noted in ltem-19.

Momh Day Year

Prmted/typed Na:

wvﬁHASSA

T

o ;_Bé,‘"”P,ev,ous siitions. srs absslets, YeIIow. TSDF SENDS THS co 10 GENERATOR WITHIN 30 DAYS

STRU :TlONS ON THE BACK

BOE-C6-0196387



srnia—Health and Weifare Agency ' Department of Health Services
OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Division

_print or type. _(Form designed for use on elite (12-pitch typewriter). ] /»S/o/cra/rnortto. California
; ' “UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Mamfetst - . ' - .
' I\ - urpen
o WASTE MANIFEST | .4.0;,0,8,6,5,1,0,040.5 8546
) E}?fﬁi‘ LAS REERANT CHifany
o 9503 G. Normandie Avenue

Yﬂrraﬂoa, LA

4. Generator's Phone ( 21-)% 533 6@77 Kn Ln Aﬂ(}

£

4

8 : 5: Transﬁorter 1 Company Name- . 6! US EPA ID Nu?nber
re] .
x J. L;qurd Maste Dtspnsat : | ﬁfﬂ.0p0p5p8p0;1¢843484?
\ g : 7. Transporter'szpompany Name U8 EPA 1D Number '
§t i i Al L L
— 9. Designated Facility Name and Site Address ’ 10. US EPA ID Number
- ﬂasmatia Remources o
<<
g Caqmaird, CA 9?42@ “v| Q N ﬂp9p2p0p754+3 14245
; o - Containers 13. Total 14.
N 8 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) = S Quantity Unit
i = foa No.. . | Type Wt/ Vo
i a. . ,
| 2 Hazavrdous HWaste Solid n.o.s. ORM-E MA&IEQ
‘ T . . .
! § ‘ GLO 1M 00010 | ¥
i b. ¥
i & |
| o ; .
L3 ® " [ S0 I N O O I
‘ N A ‘ ‘
[ 8¢
| 2. o
L S
[ Lt d.
| =
i Z.
w
] Q
! w
. 2]
| =z
b J/O
—

{

IN.CASE OF AN EMERGENCY OR-SPILL, CALL THE NATIONAL f

15.. Speciai Handling Instruction-and Addrtronal Information”

guzde # 60 % ol . | d
se appropiate oves oggles, and res
Avoid oon%azt w?fh sksngoggayeé,

16.

GENERATOR S CER’ IF 'tCATION | hereby deqlare,tbat the contents ‘of this consignment.are fully and accurately described above by proper shipping
. name and are classified, packed, marked, “hd labeled, and a in all, respects in proper condmon for transport by hrghway acgording to applrcable
international-and natrondfvgovernment regulations. ’ :

If I am a large quantity ‘generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have seleéted,qzhe practicable method of treatment, storage, or. disposal currently available to
me which minimizes the present and future threat to human health and the:-environment; OR, if | am a small quantity generator, | have made'a good
faith effort to minimize my waste generation and select the best.w, ste management method that is available to me and that | can afford.

Momh Day  Year ;v'

|0|?|21;|8|8

| Printed/ Typed Name ) : Slgnature
Kris L. Anderson /¥ S -

17. Transporter 1 Acknowledgement of Receupt of Materials

e e e g e =

e

i Printe ?ed ame e . | Signature ./ T e A " MontH Day' Year’ .
| Y /-‘/fw/ yd ; - 2 Kﬂz_é@&i

! 8. Transporter 2 Acknowledgement of Receipt of Materials - LR )

I - i b g “1 : - K E | B .

f Printed/Typed Namg { ‘ Signature . : ’ : . “Month Day -Yéar

:qm-qmo’ruwz:o:u—r(

19. Discrepancy:Indication Space

—0>»m

ar

I ils
msrnucnous ON THE BACK

T~ 7,230k Cqsmd/u

“BHS:8022 A (1/87)
(E;g,@;°°—22 Yellow: TSDF SENDS THIS corY 10 GENERATOR WITHIN

86) Previous editions are obsolete

BOE-C6-0196388
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~MHealth and Weifare Agency . : : PR - ‘Department of Health Services
MB No. 2050—0039 (Expires 9- 30-88) o o . ) c T o Toxic Substances Control Division

infic type. _-(Form desi ned for.use.on ellte (12-prtch typewriter). S ’ T ; c ' \ Sacramento, California
,UN'FORM HAZARDOUS 1. Generators US EPA ID'No.

WASTE MANIFEST | G.A. t)].ﬂha,fafb 1404040
DB RS AN Ay

19503 5. Normandie Avenue
Torrance, CA 90502

4 Generato Phone( 313 ﬁ%‘“‘%?? K- Ls Aﬂdﬂf!”s@ﬁ TZE WS‘ Cﬁ*lﬁ

P ;State of Gal

et 5 Transporter 1'Company Name...  * - CE, 8. o US EPA D Number .
J. €. Liquid Waste Qtepasaf | Ol
7 Transponer 2 Company. Name S o e ; vg_ S ; )
o i e e ”v, SN R TR 0 N O T Y A G
9 ‘Desugnated Faclllty Name:and Site Address R T E US'EPAD Number.- & ©
Casmefse Reawurees ‘ e :
- NTU Roa R | £
Camal m, Cﬁt 93429 L o L‘[ Al ﬂ|~€3|.2k€3p7y445. 42

12. Containers - . Total: . :
11 US DOT Descnptnon (Includmg Proper Shlppmg Name, Hazard Class; and D Number) Quantity:

No.: Type

Hﬁzareepa mam Solid n.0.5. ﬂﬁt&wﬁ Wtae

_5 _ e Q-l@-li?aliqﬁ ¥
R . ‘ . |
R I

DNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-862:7550 ﬁ

15 Special Handllng, ns
gmde : o

se appra iate.
Avoid soni eet se?

: gnment are ful’ly ang accurately descnbed above by proper shlppmg
d,: paeked marked, and Iabeled and are’in, all: respects |n proper condmon for transport by hlghway accordmg to applicable
mternatlonal ‘and natlonal government regulatlons R S [

IfI am a large ‘guantity generator | certlfy that I 'have a programs \/ place to reduce the volume and oxlclty of was‘te generated to the degree I have:
determined to'be economlcally practicable ‘and that | have ‘selegted the prac able ‘method of. treatment storage or disposal currently available to
me which minimizes the presernt.and:future threat ‘to human health and. the environment; OR, if [.am: a ‘small_ _quantity generator 1:have made a good !
faith effort to minimize my waste generatnon and select the best waste management methcd that'is avallable to me ‘and, that | can afford

Prlnted/Typed Name
Kns L. l\ndersoﬂ £

17 Transporter 1 Acknowledgement of Recelpt of Materlals

Month Day Year

e }{)I?IE 13 |$ |$

Monfhf Day . Year

Ts. Transporter 2 Acknowledgement of

Month: '«D’ay . Year

[ Y W

Printed/Typed Name A R B v.;Signa‘ture‘

IN: CASE. OF AN EMERGENCY OlV?‘SP-lLL,ﬂCALL‘ THE. NATlONALﬂ

19. Discrepancy. Indication Space’

0BT iom-a:oo-mmz{»:na‘ :

DHS 8022 A (1/87)
EPA 8700—-—22 E : )
(Rev 9- 86) -Previous edn uons are obsolete

BOE-C6-0196390



o
£

' .,State of California—Health and Welfare Agency Department of Health Services

1 Form Approved OMB No. 20500039 (Expires 9-30-88) - o : y Toxic Substances Control Diyision
! rint or type (Form designed for use on elite.(12-pitch typewriter). - ] 7 # 4 ﬁ éy % ‘i : Sdcramento, California
| S

}‘ UN'FORM HAZARDOUS 1. Generator s US EPA 1D No. o iy Dom‘anr\"e'r?f;\lo.

i WASTE MANIFEST n.ﬂ.mm.ﬂl.msrn 01015 18 10 1014 I8

3. Generator s Name:and Mailing Address o : RN S :

S AIRCRAFT COMPANY el ~
1 S. Nogmendrezﬁveﬂue ‘ U R
1 (ﬂ”r ance 050, '
Generator's Phone( 213 W K_ g’_‘ A d

‘5, Transporter 1 Company Name

i 3 B : i g I ﬂ- .:' & Qr 3 41‘:"‘-> &9

7. Transponer 2 Comp"a,"y:Name‘ LR T ...~ USEPA'ID Number .= .7 "

L : CIIP RSOV KOY SN O RN D (0 o (N AN G0 SO

9 Desrgnated Facility Name and' Srte Address : : “10: . US EPAID Number * © :
ﬁci F’mews Ctmpany S

5756&1% S$t.

_la, MEI.QL.&LQ.L& {
12. Contamners - 13..Total:
11. US DOT Descnptron (Includrng Proper Shrppmg Name Hazard Class and ID Number) L : Quantity: . - |- Unit

~No." : Type o T Wt/ Vol

‘a:

ﬂaste; aei-d} li{qv‘;‘id, N.0.8., Eierronive, Nﬁl?ﬁi}

ol ﬁl LTiTlals Ie::IQJg_ '

S RO-PIMZ rn;cam :

ONSE' GENTER '1-800-424-8802; WITHIN: CALIFORNIA CALL 1-800:852-7550 - {

Guiéa# B Uss ’lwes
resp:rstcr. l‘la% bm*n’ ﬂ

@5

116.

ﬂ‘

,GENERATOR ] CERTlFICATION 3 hereby declare that the! contents of thls consrgnment are fully and accura ely descnbed above by proper shlpprng i
name and-are: classified, packed, marked, and labeled and are in: all- respects m proper condltlon or. transport by hrghway accordmg to: appllcable K
international and natronal government regulatrons :

1§t am a large quantity generator ¥ certlfy that i have a program in place to reduce the volume and toxrcrty of waste generated o the’ degree I have’
determined to be economically practicable and that | have selected-the praclrcable ‘method of treatment, storage, or disposal currently available to ‘-
me - which minimizes the present-and future threat to human health and the environment; OR, if-1-am'a small quantity generator, I-have ‘made a good
falth effort to mlmmrze my waste generatron and select the best waste management method that is avarlable to'me and that | can afford.

Pnnted/Typed Name

Kris L. ﬁm:lersrm Fi

17. Transeorter 1 Acknowledgement of Recelpt of Matenats

i Srgnature

Month Day Year

_lo(712161818 |

Month ~ Day . Year

d iod
18. Transporter 2 Acknowledgement of Recelpt ot Matenals. :

'Prmted/Typed Name SR ST ' o | signature Month Day’_ Year

L1 ~'l 1]

IN CASE OF ‘AN EMERGENGY OR SPILL, CALL THE NATIONAL ‘f

03T ~.ul:um_:-,rno=u_w z> :D*,-|I<

'19. Discrepancy Indication Space

EPA 8700i-22 . - : '
(Rev. 9 86) Prevrous edmons are obsolete

 YELLOW: GENERATOR RETAINS

BOE-C6-0196391



State of Calrforma—Health and Welfare Agency Department of Health Services

I. N : . N

‘i orm Approved OMB No. 2050—0039 (Explres 9-30-88) . E . % / 7 ¢ P u ‘,Toxlc Substances Control Dvwsuon
; 2 rmt or type. . (Form des:gned for. use on ehte (12-pitch typewnter) é i Sac Cali

! UNIFORM H ZARDOUS :|:1. Generator’ s:US EPAID No U : Mamfest

WASTE MANIFEST | G4 D|-G|.8,,8 5 1+o10,,c.,a |a ﬁf”’b"“‘d‘.a

gg 3 5. xor and;e évgﬁza

Torraneo, A
;47_ Generator’s Phor’:‘ev( 1‘3) 533‘“6677 Ku

1 5. Transporter -1 Company Name

2

J. C. Liquid Waste Diaposal 1 0.ADLOL 5.8 b 148,

) 7 Transporter 2 Company Name. : 8. US EPA ID'Number

Chem Tech Systems,‘ine.

3650 E. 26th St. I s
Vernon,CA 90023 ”l o ",:.~HI Q;NuTPOEBEOLGLQ;Q

11..US DOT Descnptlon (Including Proper Shnppmg Name Hazard Class ‘and’1D Number)

12.-Containers - Total
' o Quantity

Type |-

'-Hazardoﬁs Haste;Liquid,'n,o.s‘g Gﬂﬂwﬁ; NASIBS

mOAPIMZMO

Prmted / Typed Name

Kns L. Andarﬁm f‘ m

E

18 Transporter 2 Acknowledgement of{Re
,nted/T}ped Name

" Year

L L

Eor s o

_“Month - Day

19. Discrepancy Indication Space -

BOE-C6-0196392



State of California—Health and Welfare Agency ' ' ) R R o Department of Health Services
Form Alpproved OMB No. 2050-—0039 (Expires 9-30-88) ) . C e TR ‘ Toxic Substances Control Dlylsion
‘Pleaise’ nnt or type. .. (Form desmned for use on ‘elite ( 12 _pitch typewriter).- : : po : $acramento, California
UNlFORM HAZARDOUS 11 Generator s US EPA ID No ». [
WASTE MANIFEST G Ahﬁpﬁpﬁpﬁﬁ}.‘ll *ﬂq&qﬂ.@ lﬁ |§= :

5. Transponer 1 Company Name

S €. Liguid Waste Dreesal
17. Transporter2Company Name : : ,8. - US EPA ID Number ‘ :
RS S RIS RETIA RR [ AT S OO ) e W A S0 e [

‘9. Designated Facility Name and:Site Address B 10 . US EPA ID:Number : "
~ Chem Tech sy"i;ema, Inu.~ Lo e
3650 E. 26th S. - T R o
Vemnﬂ.ﬁ& 9@02_3 ' -  TLOLBL 154

: ‘ e : . 12 Contalners | otal . | 14,
11 US DOT Descnptlon (Includlng Proper Shlppmg Name. Hazard Class and D Number) L ’ ‘Quantity. . ‘Unit
B - No. : TYpe . : _{Wt/Vo

H;a-z“ardaus &I’aste L i quid, n.o ."s‘; s ﬁRMwE, I%QIBQ

DOAPTMZME

ONSE CENTER  1:800-424-8802; WITHIN' CALIFORNIA CALL -1-800-852-7550 f

16.Special Handling lnstruéttons and- Additional Information: R e

&usda #31 . L e e {]
?Ioves, goggles, & R R I R

res& rator. S HALE

o GENERATOH [} CERTIFICATION I hereby declare that. the contents of this consrgnment are full‘ ;
name and are classified, packed, ‘markéd; and-labeled; and-are in-all respects m proper con
international and natronal government regulatlons :

accurately described above by proper shipping
@ for: transport by hlghway accordmg to appllcable

If I'am a large quantity generator;’| certlfy that I have a program in place to reduce the volume and ontcrty of waste: generated to Ihe degree 1 have

‘- determined to be economically practicable ‘and that I have selected the practlcable method of treatment, ‘storage, or disposal currently. available to
mé ‘which minimizes the present and:future threat to human health and the eavironment; ORif I'am’a small quantity generator,|-have. made a good -
falth effort to minimize my waste generatlon and select the best waste management method that rs avallable to me and thaI I: can afford.

Prmted/ Typed Name ‘

Kris L. ma«i«son / m‘

17. Transporter 1 Acknowledgement of Receipt of Mater aIs

Printed d N
5 5}9‘ .45@/& e

18. Transporter 2 Acknowledgement of Recelpt of Matenals ;

Monthf Day = Year .

10[712]6]818.

.Sis,nauu e
b

Month» Day - .Year
W IR61PE

MonIh Day Year,

Pnnted/Typed Name oo . T 3} Signature

"IN CASE OF AN EMERGENCY. OR :SPILL, CALL THE NATIONAL

19." Discrepancy Ind}ication Space

- 0> f:um-;_«:uOvmz,:é:n-i‘

0.: Facrlnty Owner or: Operator Certmcatlon of r H : ardous matea’ als: covere

i
1
i

'Prmted/Typed Name Slgnature»

DH’SéOzz:A('wB"I)' P T R e e
PAB7O0-22 . - YELLOW: GENERATOR RETAINS

(Rev.:9-86) " Prevrous edrtlons are obsolete. .

BOE-C6-0196393



X dd .

State of Cal@fgf a—Health and Welfare Agency Department of Health Services
ved-OMB No. 2050—0039 (Expires 9-30-88) . ’ Toxic Substances Control Division
']Srig or'types= (Form designed for use on elite (12-pitch typewriter). ) b Sacrawento, California

UNIFORM HAZARDOUS 1. Generator’'s US EPA ID No.+ & Manifest

Document No.

WASTE MANIFEST . ALDLOLBLELSL11040J045 B0 101510

3. Generator’s Name and Mailing Address : .
DOUGLAG AIRCRAFT COMPANY

| Wl 19503 5. Nermandie Avenue

Do A1l Yerrance, CA 90502 N , - :

! 4. Generator's Phone ( 21%.. B33-BET7 K. L. ﬁn -1 22 M/5 CB-13

6. Transporter 1 Company Name 6. . ‘US EPA ID.Number

i Process Company A DLOLSLOLEBLOLEL815 0
7. Transporter 2 Company Name 8. US EPA ID Number

N A Y T O O I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

Casmalia Resources

NTU Road | .
Casmaiia, CA 93429 | O0.8.0.0.2.0.7,418) 112151 [BUs g DA
12. Containers 13. Total 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
No. Type Wt/ Vol

.
i
5

a

" Hazardous waste solid, n.o.5., ﬁRHwE, NAG189
ololt [Cinlolololaln | v

TO—=A>DMZMG

i

"INSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

15. Special Handling Instructions and Additional information :
Guide# 31 Use gloves, guggles, : PROFILE #Prod.Tr
respivator. Do not go near = :

OEGndf!ame, B ﬂ4£4f‘3] Hﬁg%gg 42704

16.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by propef shipping
name and are:classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. .

it | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste denerated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am_a small quantity generator, | have made a good
faith effort to minimize my. waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name
Kris L. Anderson AR
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name )
. ' o ;",
i 2.

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

1017127188

Month - Day Year

oV IVaVi 4 )

Printed/Typed Name Signature Month Day Year

T

IN CASE OF AN EMERGENCY OR SPiLL, CALL THE NATIONAL %’ v

19. Discrepancy Indication Space

-—0O> T L,or_n-q:uo'umz>:u—|<_,

"20: Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

o7 Priptéd(Typed e : v on i, “Si ature o / ~ a //} ? ; Mor;th -Day_ Year
SIS 5 Y50l a CQS/}/avﬂq QSOu/‘tﬁiﬂ//J/’o@"M/ Ut \BnZzs
one ggjg_"z‘z"e” ' s G {NSTRUCTION’é ON THE BACK

: . Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS - R

(Rev. 9:86) Previous editions are obsolete

BOE-C6-0196394
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L.S’late of Calﬁ’ g —Health and Welfare Agency

OMB No. 2050—0039 (Explres 9-30- BB)
int or type. (Form des:gned for use on- elite (12-pitch typewriter).

UNIFORM HAZARDOUS
WASTE MANI EST

1. Generator’s US: EPA 1D No.»

0&0%86510*&5

Manifest
Documenl No.

D Bl 0
“US EPA ID Numb

“US'EPA'ID Number ;

‘| “12. Containers: -

13. Total -
Quantity

Department of Health Services
Toxic Substances Contro! Division

. Sacramento; California

a_'.' .

No. | Type

CIM}

%léﬁ" 31 ifee giweﬁ, gogglm,k :
raepsrater. Do rmt 90 near -
apen lwm. -

g mternauonal and nahonal government regulahons ;
Ifl.ama large quantny generator, ‘I certify that lhave a progr

- in place to reduce the volume and toxrct )
. determined to’ be, economlcally practicable and that | have selected the: practlcable method of treqtmem ‘storage, or disposal currently available to L
me which mininizes, the present and. futire-threat'to. human health. and: the environment; OR if.I.am;a-small ‘quantity. generator,
falth effort to. mmlmlze my waste generatlon and select the best wasle management method thal is. avallable to me and that I can afford

; GENERATOR S CERTIFICA‘NON l hereby declare that lhe contents of thls consngnment are fully and'a ccu-alely desc ed above by proper shlppmg
‘name and are classified, ‘packed; marked; and:labeled, and are.ina| respects in proper condmon jor transporl by hlghwa ,accordl_

of waste generated to the degree A have

|- have made a good

| Printed” Typed Name

K‘rw L. Andareon ‘ﬁ«

IN.CASE OF. AN.EMERGENCY OR SPILL, CALL THE NATIONAL

Mon!h ‘Day Year

'|{>. |?,]2 |78 18

18. Transporter 2 Acknowledgement of Recelpt of Matenalsf ;

Manth Day Year

Printed/Typed Name

o Signaiure :‘

.Monlh Day: . Year

119.: Discrepancy' Indication Space

BOE-C6-0196396



Staté of Califdrnia——HeaIth and Welfare Agency
Form Approved-OMB No, 2050—0039 (Expires 9-30-88) -

rmt or type.  (Form desi g ned. for use on elite (12-pitch typewriter).

UNIFORM H \ ARDOUS 1. Generator's US EPA ID'No. :
MA qm,.n,,o 8 s,s,z,e.‘o 0

B8 /x42

Mamfest

,5-!6,",8“?.’&{ 1

i

1 2. Contamers

Type [

Department of Health Services
Toxic Substances Control Division
Sacramento California

13. Total - *
Q_uanmy

TiT

01501010 |

IO 3 DATZIMD . e

E CENTER 1-800-424:8802; .

L

IN CASE OF AN EMERGENCY ‘OR SPILL, CALL THE. NATIONAL

Printed/ Typed Name : Month Day iYear
\ Kns L. Andaraan /
T
A . ‘Month 'Day . Year
N A
S
g 18. Transporter 2 Acknowledgement ot Recelpt of Matenals . -
B »—wPrmtefd/Typeﬁ Name Signature Month . Day  Year
¥ E i . i B - : : ' - i
[T N - : N I
. 19. Discrepancy Indication Space g
F o
A
C N
’ i :

'S;«%HS 8022 A li787)

| EPA'6700~22 ok
(Rev. 9-86) Prevrous edmons are obsolete

. Yellow: TSDF SENDS THIS COPY TO GENERA

)

e

BOE C6-0196397




State of California—Health and Welfare Agency

/Form Approved OMB No. 2050—-0039 (Expnres 9- 30-88)

[ “Pleagse

(Form designed for use on elite (12 pltch typewriter).

[=]
{79}
o1
ey
2
8
@
)
-
<
<

SECENTER 1-800:424-8802; WITHIN CALIFOR

Department of Health Services
Toxic Substances.Control Division
: Sacramento, California

rint. or type
A 1 UNIFORM HAZARDOUS
B | T WASTE MANIFEST . | &

B Generator s USEPAID No

AD:0,8,6,5, 1.,6.,@.#}%15 b (?f,’l?f .5‘.1

Memfest

SOUEENS R C‘tﬁf&‘fnﬁ‘f
19503 5. Normapdie Avenue .
Terrance, CA 56502
B Generators Phone( 218} 533"’68?? Kg L,. ﬁ

5. Transporter 1. Company Name L R 6.'

J. €. Liquid Haete“bienneal

17. Transporter 2 Company Name

.mmelmuﬁg 34647

US EPA 1D Number-

19 Desrgnated Fac;llty Name and Site Address

ﬁham Tech ﬁgeteme, Ine.;
3650 E. 26th s . _ A

Vernon,CA 90023 1

[ I O
v"USEPA”I‘D,Numlner_ i :

13, Total

1. US DOT Descnptron (lncludmg Proper Shlppmg Name Halard Class and lD Number) : N R e Quantity
o. P L
a- :.Hazerdeue‘wa 'Hltquld, n.e;s.,'ﬁﬂﬁ*E, NA9153 Sl
i L 01011 TIT 0I5 101010
‘E b. : o
A
T R
0 -1 ]
Ro -

5. Specual Handling lnstru ns and Additional’ Informatlon

Guide# 31 Use glawes, gegglse,

‘respirator.
Frc¥ tanks 3‘9’}', 6592,

) GENERATQR’S CERTIFICATlON B hereby dectlare that the: con
name and are classified, packed, ‘marked, and. labeled,:and are;
intérnational’ and natlonal government regulatlons :

. If. I-am a large quantity generator 1 c

ts of this conslgnment are’ fully and ace y
proper condmon or; ransport by hlghway accordmg to appllcable

determined to be economically: practicable and that I have: selected the prachcable m
me which.minimizes.the present and future threat to-human health -and: the_ environment;" OR,

‘faith effort to mlmmlze my waste generahon and select the* best waste. management method that ls a allable to: me and tha, I can affOrd

Prmted/Typed Name A
Kris L. l’méereen s

: Month Da y. ~Year

10 |7 12 |? 18 |a

17; ‘Transporter 1 Acknowledgement of Recerpt of Matenals

_’Pnnted /Typetdwﬁﬁme e

“Signature:

18. Transporter 2 Acknowledgement of: Recelpl of Matenals

'.Month Day Year

Prmted/'l'yped Name vSignature

quth : Day: - Year

.

~ IN CASE OF AN ‘EMERGENCY OR SPILL, CALL THE NATIONAL -

19, Discrepa'ncy lndiestiq‘n Space

——O>M [PMADOTHZ> D -l

|

 YELLOW: GENERATOR RETAINS

BOE-C6-0196398



State of Callforma—HeaIth and Welfare: Agency R - . - o / . . : l.)epartment;of Health Sen{lees
Form Approved OMB No. 2050—0039 (Expires 9-30- 88) . : 96 r 257 o o Toxic Substances Control Drvnsron
3 gnn or type. . (Form designed for-use on elite (12-pitch typewriter).’ - B : - : Sacramento, California

UNIFORM HAZARDOUS 1. Genefator's US EPAID'No. - - - o D‘Manifets’%l
WASTE MANIFEST (. ALDL OL8] 110401045 18 %cuen No.

-3. Generator's Name and Mailing Address

WH.RS AIRCRAFT COMPANY R
: -5, Ngrmandie Avenue v
Torranoe . ’
4. Generator’s Phone( 21 533»68?? K. L- A

5 Transporter 1-Company Name

& E -
US EPA ID Number

|
US EPA ID Number

Chent Tech Systems,

B . ’ : A "12. Containers | - 13. Total
11."US DOT Description (Includirig- Proper Shipping Name; Hazard Class, and ID Number) : N T .. Quantity
C ’ ° : ) o. ype

¢ | Hazardous Waste Liquid, n.o.s.; ORM-E, NASIB9 ‘ ;

N | olglyiTirinlsiolaln
€ |b i 5 s
R .

A '

v,g, .

33 CE.NT_EH 1:800-424-8802; WITHIN CALIFORNIA CALL

al Information

SONns are f ¥ y descnbed above by proper shlpplng
d are classified, packed,’ marked, and-labeled, and are jnall’ respects in proper COI‘IdIthn for transpo t by hlg way accordmgﬂto apphcable
internati nal and atlonal government regulahonsA P

det rmlned 0 be’ economucally practlcable and that F'have selected the practlcable method of treatment storage; -or_disposal ou ntly avallable to
me ‘which minimizes thegpresent and future threat to human health and the environment; OR, if:l am a small quantlty generator, | “have »made a good
faith’ effort to minimize’ fay waste generatlon and-select the best waste management method that is avallable to me and that | can affor :

Prmted/Typed Name .
Kris L. Anderson /

'17.- Transporter 1 Acknowledgement of Receipt of Materials

Printegh péd Name : ) o

18. Transporter 2 Acknowledgement of. Recelpt of Materials

"*WTo h” Day Year

|01712|7|8 13

M Day |? 6

- Month Day Year

Prmted/Typed Name | Signature -

=OPN [BM—EATOVNHZ> T~

IN ‘CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

19, Discrepancy Indication Space

0... Facrllty Owner or Operator Certification.of. recerpt of. hazardous matérlal‘ noted-iflfem: 19.

~ Wuﬂa M. Maw mrtw
7“}_ DHS 8022°A (1/87) e

EPA 8700—22
f_; (Rev. 9- 86) Prevrous edmons are obsolete

Yellow':

TSDF SEND

BOE-C6-0196399



NSE ‘CENTER 1-800-424-8802

IN'CASE OF AN EMERGENGY OR SPILL, CALL THE NATIONAL

‘State of Caluforma—HeaIth and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

“‘Please rint.or type, (Form ‘designed for use-on ellte ( 12-pltch lypewnter)

LU N * Department of Health Services:
; B Toxic Substances Controf Division
Lo s Sacramento, California

1.8. Generator’s Name-and Mailing Address

DOUGLAS AIRCRAFT COMPANY
9503 Normand;s Avenue

ormnee

¥ ¥

TS

A UNIFORM HAZARDOUS A Generators us EPA ID No SR o Mamfets:‘
: WASTE MANIFEST | g, AL DLOLBLELS1 1101040 181010 15 I

"o

0

0

& »

0 7. Transporter 2 Company Name -~ " T 8 US EPA ID Number-- -

2 g e et b
R 9. Designated Faclhty Name and S|fe Address S 10, .. USEPAID Number :

= Chem Techreyetems, Ine. ‘ :

< L e g

Z I ﬁ m LG BLOLOL313.6)8)1

% : i ESCARE 12. Containers :

i 11. US DOT. Descnptuon (Includlng Proper Shlppmg Name Hazard Class, and D Number) . Quantlty

=1 . . No. Type

< ~ - , : .

z 3 Hazardous Naste‘kiqnié, RaBaBlay ﬁRH»E,'ﬁA&IS& - g . - :

E = glolyiyiviolsiglolpl ¢
. » Ty .

»

DO AB>DMZ MO

Gutde # 31 : A
Use gloves, gog§¥68::$~f
resg raior.‘ 3

16 Py - ;’ —
: GENERATOR S CERTlFlCATION 3 hereby declare that the contents of this cons gnment
mternatlonal and national government regulatrons.v

: If I am a large. quantrty generator, | certlfy that | have.a: program in place to reduce the V¢
determined to be economically practicable and-that | have selected: the practrcable met

name .and are classified, packed, marked, and.labeled, “and-are m aII respects in proper condmon for transport by hlghway accordmg to appflcable

me which minimizes.the present and future. threat to human health and the environment; OR; if'l am-a: small’ quantity generator, | have made & good
falth effort to minimize my waste generatlon and select the best waste management method that is avarlable to'me and that I can afford

are fully. and accuratety descrlbed above by proper shlpplng

)Iume and toxacny of* waste generated to the degree | have
hod of treatment storage, or dlsposal currently. available to

Prmted/Typed Name
Kris L. Anderson ¥

'Month  Day - Year

17. Transporter 1 Acknow|edgement of Recelpt of Materlals

‘|¢~|?v 12(7188 |

pé'& Name,

Pnnte

‘I'hlﬂl; Day ? &

18.- Transporter 2 Acknowledgement of Recelpt of Materials

Printed/Typed Name - Signature, :

] Morh‘fha Day Year

; 19. Discrepancy Indication Space

C—0® M m-ADoTnzZ> D

Faclmy Owner or Qprerator Cemflcatlon of recerpt of hazardous mat" i

rmted/Typed Name

DHS 8022 A (1/87
EPA 8700——22
(Rev. 9-86) Prevrous edmons are obsolete

- YELLOW: GENERATOR RETAINS

BOE-C6-0196400



IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE"

ia—Health and Welfare Agency
For\h Approved OMB No. 2050—0039 (Expires 9-30-88)

nnt or type. (Form designed for use on elite ( 12-pitch- typewnter)

Department of Health Services
-.. Toxic Substances Contro! Division
' ’ Sacramento, California

“UNIFORM HAZARDOUS
WASTE MANIFEST

. Generator's US EPA D

ﬁ|‘§§|.{)|,0}.f3pﬂ¢b+ 1 4(}4054(}4& Iﬁ

Manifest. -
Documen

K513

o

tor's Name an n
ﬁ"ﬁ RS "RYRCRAPT" ChiPany
(3 Narmandie Avenus
Torran»e, Ca
4. Generator's Phone ( 23 3)

533~887? K. L. Anderﬁon ??2 Ml“ C&wlﬁ

NTU Reo

5. Transponey 1 Company Name 6. US EPA ID Number
Bil Process Cempany I O.ALDLOLELOLB10.16,8.5.0
7. Transporter 2:Company Name US EPA !D Number
v : : IM'If_”lIIIIlIIII
9._ Designated Facility Name and Site Address 10, ~ US EPA ID Number
Casmal ia Ressurces

ad
Lagmaiaa, CA 93429 L G A.DLOLZL0LT714,8 5

12. Containers _13. Total

-424-8802' WITHIN CALIFORNIA CALL 1-800-852-7550

11. US DOT Description (including Proper Shipping Name, Hazard Cl;ss, and ID Number) Quantit¥ ‘ ni.t
. e _ No. Type e AN/ Vol
a. - .
G Hazardous Maste Solid, n.o.s., GRH;§ NADLBY E
E © o
N | 01011 |CAMIEI0 J0 )2 16
E b. B
A
) B e NS
R |© \3

)

NSE CENTER -1-800

g,

15, Special Handling Instructions and Addi oda “Wformation )
“g?cde‘# 3. Es? géavea godgles, and yespirato fﬁu not go near open :
ame, or inhale fumes g L
» 3 /ev L///g -ZZ‘ /‘z 7 {0 J
el ,,,;/

16. o :
GENERATOR’S CERTIFICATION: | hereby declare
name and are classified, packed, marke

at the.

me which. minimizes ‘the gresent and future %reat to human

faith effort to minimize my waste generation

and ‘are in all, respects in proper condition for transport by highway accord'mg to applicable

d select the best waste management method that is available to me and that | can afford.

.contents of this conS|gnment are fully and accurately described above by.pl gper shlppmg

health and the environment; OR, if | am. a small quantlty generator, | have made a good

Printed/ Typed Name
Kris L. Andergon

f"Mﬂs

‘Sngnature Month Day Year

1017 12 18 |& |8

E 17. Transporter 1 Acknowledgement of Receipt of Materkls )
ﬁ Printed/Typed Name Signature - A {r Month Day - Year
N . b S oy — -

S |\ AHKTL RD  HE45H Do Asboro [l eloyn ke \on£158
P -
Pe} 18. Transporter 2 Acknowiledgement of}Recelpt of Materlels o ’ / ‘
$ | Printed/ Typed Name "*T{"“",* | Signature Month Day Year
E A : Ny
R - 4 Ll 111 |
F: M
A
(&

_

K‘TPrmted/ Typed Name

- Mdﬁ[h " Day “Year

RN

. Slgnature

'/ DHS 8022 A (1/87)
j' EPA 870022
’g (Rev. 9-86) Previous edmons are obsolete

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK

('_'/
AL

BOE-C6-0196401
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reossarsso

ORNIA CALL 1

. Department of Health. Services

Toxic Substances Controi Division
" Sacramento, Californ|

UNIFORM HAZARDOUS

1.-Generator's US EPA:,]D-No. : © - Manifest"

0.

“3..Generator’'s Name and. Mailing Address:

DOl ;sé ATRCRAFT LOMPA
9503 5. Normandie Avenu&
arraﬁ@a,

CA
enerator s Phone( 213) 533 %?? K» i«\ﬂ‘ i

WASTE MANIFEST Q,Al.mmmm%Mzs.le.;aq& |8°°c""'e" 3

5 5 Transporter i Company Name

il Process Comp §ﬂ¥

17 Transporster 2:Company Naime -

Ll

9 Desngnated Facrllty Name and. Slte Address
Casma?ia Qesﬂureaa R

- US'EPA ID Number:

o

WITHIN CALIF

s

2.0 4 D MZ Wi

\§ ISE' CENTER. 1-800-424-8802

'Pnnted /Typed Name
Kris .. Anderson /-

. S|Qnature

P
s

Month Day Year

107 |2 Iﬁlﬁlﬁ

a7 Transponer 1 Acknowlgdgement of Ri

Printed/ Typed Name

JRTL RD

Month_ ‘Day  Year

"ml 7l mgmﬁ

18.. Transponer 2 Acknowledgement of Recelpt of Matenals

Prmted/Typed Name

,,M}amh ) Day' Ygan'

- Signature

‘IN'CASE OF ‘AN EMERGENCY: OR SPIL

| 19 Discrepancy Inqica’tion Space

-—O> m. vI:nm—*mo-uw,z.i«:n—r‘

II f";l"|'_;' i

DHS 8022 A (1 /87)

EPA 8700—22 : :
»(Rev.’ 9-8Q) Prev:ous edltlons are obsolete. E

BOE-C6-0196403



State of California—Health and Welfare Agency
Form Approved OMB No. 20500039 (Expires 9-30-88)

Please:

-800-424:8802; WITHIN CALIFORNIA CALL 12600-862-7550" {

To4rTmzmoe.

Department of "Health Services " i

L % / v Toxic Substances Control Division
gnnt or txge (Form des:gned for use on el:re ( 12-pitch typewriter). f? 55 v Sacramento, California

UN":ORM HAZARDOUS 1. Generator s US EPA ID: No. e Mamfest

3. Generator's Name and Mailing Address

“Terrance, S
4 Generator’s Phone ( 213 533‘“6677 K- Lu A

'WASTE MANIFEST | Q.A. n..o,.ggnsr 10404045 ls 1010 e""}'w_\

1
19503 S. Nggmandre Avenue

5 Transpoﬂer 1 Company Name

7. Transporter 2 Company Name

T Vernon ,CA

Jdaquid Waste

3650 E. 26th St.
23

12, Contamers 17718, Total
e Quantity

11. US DOT Des’cripiion (Including Proper Shipping Neme, Hazard Class, and ID NumEer) o
: e [ i ype

Va'; Hazardous waste |iquid, n.o.s., 0RH~E, NAS189

101011 |TIT]0IS 101010 |

- E rc% tanks 39?, 6592,

1 ,1-6-7

resp%rator.

R'S CER IFICATION Ihereby declare
name ‘and-are classified; packed, marked, and:labi
mternanonal and nahonal government regulatlons‘

At Fam a Iarge quanhty generator,.|1 certify that have a program in place to reduce the volume and toxicity. of - j rated to the degree I. have

determined to ‘be economically practicable and:that I have selectéd the i f ’ [ orage, ordisposal cufrently available to
-me which minimizés the present and future threat to human health and the: envnronment ‘OR; if 1 'am a small quantity generator, | have made a ‘good

faith effort to minimize my waste generauon and select the best waste management ‘method that is available to me and _hat |l can afford

Printed/Typed Name . » §|gn Fus

Monthv Day Yea‘r“

v

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

Kris L. Anderson /m .

17 Transporter 1 Acknowledgement of Recelpt of Materlals.

. 10721818 |8

Prmted/ yped

Month Day. - Year

N 1*91'7@:312_@_

O ot CEZ

18 Transporter 2 Acknowledgement of Receipt of Matenals

Pnnted / Typed Name

HE—

:M"ﬁ!’!’," Day " Year

—O>»T |mAnovoz> D

%19. ‘Discrepancy Indication Space

L1 L1 ]

s noted: in-ttem 19

BOE-C6-0196404



State ot Callforma—Health and Welfare: Agency o T . ’ ; - D o Department of Health Services
‘Form Approved OMB No. 2050—0039: (Explres 9-30-88) : : : : . o E . Toxic Substances' Control Division
Plea; fint or type. (Form designed for use ‘on.elité: { 12-pltch tygewnter) N S ) Lot B : Sacramento, California

Il UNIFORM HAZARDOUS ‘12 Generator's US EPA ID No. [ Manifets:;l
ument No:
| WASTE MANIFEST | C.A. m.om;.ﬁmnelmm 1878 B
3 Generator s Name and Mailing Address
ike AIRCRAFT

3 5. &ermand Avenue
. Yofranoe, aga
_‘4 Generators Phone( 213 533"‘667? K

5. Transporter 1 Compa_ny Name f

l7 Transporter 2 Company Name g ' 4 o ER : 8. : US EPA ID Number . ;
, N AR B O *lV-lil R SR
|9- Designated Facility Name and Site Address =~ " .~ 10..." " USEPAID Number .

Chem Tech Systems, Inec. L
9650 £. 26th St. T e N
VernoutCé Qﬁﬁ?ﬁ i RS & g mtTyagﬁhﬁgegﬂlﬁ.ﬁuﬁ’;

12. Contamers i1

‘Quantity | unit -

“11..US DOT Descnptlon (Includmg Proper Shippmg Name Hazard Class, and:ID Number)
: No.. | Type —_— Do IWEIVo

b ‘ &azardoue c.waste | i oo'i‘d, n. n,. Bay ‘mﬂ*—ﬁ s mlﬁﬁ

o011 |T1T|0I5101010

DO > DMZ MG

INSE CENTER 1-800-424:8802; WITHIN CALIFORNIA  CALL 1-800-852-7550 i

15, Specral Handllng Instructions and, Addmonal Information

Guide# 31 Use glovee, goggles,
~respirator.

From tanks ‘%S? 6‘532
_Bﬁ

16.

GENERATOR S CERTIFlCATION I hereby declare that the contents ot thls consrgnment are fully and accurately 'escnbed above by proper shrppmg
name and ‘are: classified, packed, marked, and labeled, and are in_all respects in: prope condmon for transport by hlghway accordlng to appllcable =
_'mternatlonal and national government regulatlons w p 1 .

it 'ama Iarge quantity generator, | certify that | have a program in place to reduce the volume and toxlclty of waste generated to the degree | have

determined to:be economically practlcable and:-that | have selected the practlcable met‘tod of treatment, storage or disposal currently available to
me which minimizes the present. and future.threat to human health -and the environment; DR, if |.amia small quantity generator, | have made a good

falth effort to minimize my waste generatlon and select the best waste management method that is avallable to me and that k can afford

‘Pnnted/Typed Name.
Krig L. Andersoﬁ f~

17. Transporter 1 Acknowledgement ot Recelpt of Materlals }

Printed( Typ' ¢ ] ;
: Wc‘;‘t’(éz—f

18. Transporter 2 Acknowledgement of Receipt-of Matenals :

Month Day - Year .

.WWﬁmmﬁ

Month Day Year

. Prmted /Typed Name

. Month'Day - Year

IN_CASE OF AN EMERGENGY OR SPILL, CALL THE 'NATIONAL '

19. ‘Discrepancy. Indication Space

O>T. [omAD0TeZ>D _-r<

'DHS 8022 A (1/67) R L e L
EPASI0022 | © YELLOW: GENERATOR RETAINS .~ =~

4 (Rev. 9- 86) Prevrous edmons are obsolete.

INSTRUCTIONS ON THE BACK

BOE-C6-0196405



{

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7560

“NSE CENTER 1

IN GASE ‘OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

" DHS 8022 A (1/87)

State of California—Health and Welfare Agency.

l;:)rm Approved-OMB No. 2050—00394Expirgs &30-8’8) % / 2 tf/
ease. print or type. (Form designed for use on elite (12-pitch typewriter).

UN":ORM HAZARDOUS i. Generator's US EPA ID No. . z/:“ang;:st
'WASTE MANIFEST q.Ai.D|‘0|§8}.Sp541+9404Q.|5lﬂ 08
D%%ﬁ%"ﬁ%ﬁ?"i‘g COMPany
3 5. Normandie Avenue
Torranec,

/4
4. Generator’s Phone ( 2}.3) 533"’68?7 Ka L-‘
‘5. Transporter 1 Company-Name : . ; E
J. C. Liguid Waste Dispesal | 0.A.D.0.5.8.0.1
7. Transporter 2 Company Name ~ .~ -~ ] . US EPA'ID Number
R A N B
«+1JS-EPA.ID; Numbe

:9 Desngnated ; T s
Chem Tech Systems, inc. STy
3650 E. 26th St. ' .

Vernon,ﬂh 96933 B 1 Q. ATl Ggggbgugggg,'

1+1: US.DOT Descnphon (lncludmg Proper Shuppmg Name Hazard Class, and-1D: Number)

12. Containers

Type

13. Total

Department of Health Services
Toxic Substances Control Division
Sacramento, C.

Quantity

Hazardous Maste Liquid, n-°vs"-;»; ORM-E, NA9189

&
G - , N
N L plottiriviolkiololo
E |b. : . ,
R
A ,
T L L1 | S
. g = s : -

Gmde #31 |
Use 9'wes, e«ggtes, ) Y S

16,

) nnternanonal and national government regulatlons

detdrmined. to be economically practicable and that | have selected the practicable method of treatment
me which minimizes. the present and future threat to human: ‘health-and the environment; OR; if | am:a:sm
faith effort to minimize my waste generatnon and select the best waste ;Enanagement method that |s avallable t

'vGENERATOR s ‘CERTIFICATION: : | hereby declare that the contents of this conssgnment are fully and accurately descnbed above by proper shlppmg
name and are classified, packed, ﬁ'\atked and labeled, and are in all: respects in- proper condmon for transport by hlghway accordlng to: apv

i1 & large quanmy generator | certify that | have. a program in place to reduce the volume and loxncnty of waste genera!ed to the degree 1 havé.
torage, or.disposal currently available to

‘e and’ tha’t | can afford.

lcgble

ntity ‘generator, "have made a good

aned / Typed Name -

Krls L. Anderson f*

3 Slgnat

,Monrh ".Day Year

1017 12 |8 I& i‘ﬁ_'

Month - Day Year !

|.m@r—a{4_a§_

DOTnZ> Dl

Signature

-:Month_ Day....Year .

I

Faclhty Owner or. Operator (

Prmted/ Typed.Name

| £L6D 4 /v”

PA B700—22 o
Rev. 9-86) Prevaous eM-are obsolet‘
‘

BOE-C6-0196406



State o! California—Health and Welfare Agency
;Form Approved OMB No. 2050—0039 {Expires 8- 30 88)

. Department of Health Services
Toxic Substances. Control Division

INSE ‘CENTER 1

£00-424:8802; WITHIN CALIFORNIA CALL 1-800-852-7550

rint or type. . (Form designed-for use on elite (12-pitch typewrlter) Sacramento, California

UN'FORM HAZARDOUS 1. Generator s US EPA ID No ! Mamtest
WASTE MANIFEST | €. Al,ello..a,.ﬁtﬁu 464().;94’3 Y ﬁf"'"e

0.

enerator’s Name a dMamng ddress
Mﬁ% THERA T COMPanY

- 8. Homandie Avenue
¥orrmce, :

Generator s Phone. ( 213) ‘333--367?

5. Transporter 1 Company Name

Jo € Liquid ﬁaate {h oeal“

"us EPA D umber »

7. Transporterz Company Name ]
B R D S Y B A
o e

.US EPA ID‘Number

Total
Quantrty

11 US DOT Descnptlon (Includmg Proper Shrppmg Name Hazard Class and ID Number) N :

a: iﬁlarﬂauﬁ aaﬁté L i uid’ n‘", ;. ggy {mn«mﬁ’ mlm

SO P T MZM O e

15 Specral Handlmg Instructrons and 'ddmonal lnform 'on

Guide #31 S
Use gloves, geggtea, &
ator o

Tggpretor:

| 16:

GENERATOR S CERTIFICATION-’ | hereby declare that the contents of thls consrgnment are tully and accuratety descrrbed above by proper shlppmg
name-and are classified, packed; marked, and labeled . and are'in aI| respects |n proper condltron ffor transport by. hlghway accordrng to applrcable
. mternatronal and. natlonal government regulatlon :

iflama large quantrty generator 1 certify that | have a program in place to reduce the volume and toxrcrty of waste generated to the degree 1 have

determined to be:economically practicable and that | have selected the practlcable method of treatment storage or-disposal currently avallable to.

me which minimizes the ‘present and future threat to. human health and the _eénvironment: OR, if I am:a small’ quanuty generator, | have made a good
_ faith effort to mrmmlze my waste generatlon and select the best waste management method that is avallable to me and that I can afford

Pnnted/Typed Name Month Day Year

pl7izisleln |

“Month Day-

‘ riif%:ghar §

18 Transporter 2 Acknowledgement of Recelpt of Matenals

Printed/Typed Name Month - ‘Day - Year

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL I

o o :om.a:pOfomz:&z-r‘

| 19.-Discrepancy Indication Space”

Cal -

PA 8700—22 . :
(Rev. 9 86) Prevrous edrtlon} are obsolete.

YELLOW: GENERATOR RETAINS-

s

BOE-C6-0196407




" o v . ' ] o b f Health S¢ i

For Sppraves OV . 3055 0055 L13te 30.08) T«f%’) [Lrusne ). Ml b ey
: : obHobMIE on elite (12-pitch typewriter). Sacramento California
UN'FORM HAZARDOUS 1. Generator’s US EPA'ID No. Manlfest
: u

 U\WASTE MANIFEST | G.A.0;08,6,5,1,0,0,0,5 855 B RSz
3 N

DUOBELAS "KYHCRAT CORPany
19503 5. NurmandrezAvenue

| Torrance, CA ' :
4 Generators Phone( 213) 533‘*’6877 K L» A

A1 9 Desngnated Faclllly Name and Site Address Sl 10, - - US EPA 1D Number * ~ 4

31 5. Transponer 1 Company Name i e iber

x [ J. C. Liquid Waste Dis sul QL ALD, ; B13)6.
w1 7. Transporter'2 Company Name . .8 . . US EPA 1D Number R
8 / v N NN AR NN PR S |
£

_J:,‘v

3650 E. 26th St. i | |
'Yernen,ﬁém Lt e ey IQ_AIJM.QL& g

<
Z.
g 12; Contamers 13! Total
b 11 us. DOT Descnptlon (lncludmg Proper Shrppmg Name Hazard Class and ID Number) Quantity - Unit
B : No.. | Type | .. Wt/ Vo
z| @ ﬂas sod. 3} oxide solutmn, Currosive, LN1324
U E|E coooz:» E—~ | | L o
Bl N Lt 1irieibloloo]
2L EP ’ ' | ’
a| R
A
b
< | E
S
S|
-3
el
SR Ty
By ,
E gl ;
© i
w ]
77} i

15. Speclal andling: Instructrons and ‘Additional Inform tlon

“Guide # 60 Use gloves, go gles PRﬂFILE ras*s'a
“respirator. Burrm skln and R R

Dxtﬁ «

165, '

',GENERATOR s CERTIFICATlON- | hereby declare that the contents of lhls consngnment are ful
name and are classified, packed, marked, and. labeled, ‘and are m all respects in proper cond
mternallonal and natlonal government regulatlons

If "am_a large quantrty generator I ‘certify. that l have a program i place to reduce the volume and
determn'Téd ‘to be economically practicable and .that. 1 have 'selected ‘the: practlcable get od"of Yre
~<me which mlnlmlzes the present and future threat  to- human health and the. envlronment R

o . SN 5

te generat?emd to the deg ee 'l have f
e, orfdisposat‘cugently avallable to
l am-a: small quanhty generator I'have made a. jood

N L 5

Prmted/Typed Name

Kris L. Amiereon m,

17 Transporter 1 Acknowledgement of Recelpt of Materials

lo.l»?'ié Ialé 8

Prmted / Typed Name

Month Day Year

vFv?rinled/Typ;ed Name ) T - .. | Signature

19. ‘Discrepancy Indication Space

IN-CASE OF AN EMERGENCY. OR SPILL, CALL THE NATIONAL

o@m. :;g‘rn:—l:tlzo-umz:'»;p-l

BOE-C6-0196408



‘CENTER. "1

s

-800:424:8802; WITHIN CALIFORNIA “CALL  1-800-862-7550

YWSE

State of Calrtorma-—-l-lealth and Welfare Agency e b . - : : ; i ST i Department of Health Services
Form Approved OMB No 2050—0039 (Exprres 9-30-88) - .. S L o S RS To)uc Substances. Control Division

TOADTMZ MG

Sacramento Callforma

: 4‘8 g on ehte (12-pitch tzgewnter) : 3,«1;.. . R .
UN'FORM HAZARDOUS 1. Generators US EPA’ 1D No. :

. WASTE MANIFEST | . a,»ﬁ,.e..a,‘a.,srirma.ws I& s
DUOELAA TP (P any R =
19503 §. Rormandre hvunua : ' e ;
Tarranes,

: 4 Generator s Phone'( 2:3) $33*~637? K

5 Transporter 1 Company Name

Jd. CoLiguid Haste DLELBI3.6
7. Transporter 2’ Company Name .. "~ it - us EPA D Number B )
. R SERRRH Sl I | lrl, | :'I:I 3 R N
9 Desrgnated Facrlrty Name and Site Address " : ) 100 - us EPA ID Number .

aea.;" g

e La, ALDLOL

Chem Tech ﬁysi;m. lm;,.
385() Ee Eﬁth S"t,
_Vernoen,CA

ItlAlchi 1 . :
12, Contaiiners ", 13. - Total

11.Us DOT Descrrptlon (lncludmg Proper Shrppmg Name Hazard Class, and ID Number) ) : ; LT Quantity. ; Unit
s No: Type SR e “IWt/Vo

(DG02) "DOT E-

; e e alali 'rlrv@

15 SpecjaI‘Handlmg lﬂstructrons and: Addmonal lnformatnon

Guide ¥ 60 Use gloves, go lee
respirator. Biwga sku’r gn ¢

&z&s -

16, g - - - ¥ - e - - — — e
GENERATOR S CERTIFICATION l hereby declare that the contents of this consrgnment are fully and accurately descr bed above by proper shrpplng
name ‘and are classified; packed, marked, ‘and labeled, and are in aII respects ,m proper condmon for transport by hway accordrng to applrcable
international ‘and national government regulatlons B :

Ifl'am a Iarge quantrty generator "1 certify that1 have a: progr _m rn place to: reduce the volume and toxr Y of waste generated to the degree |. have
-determmed ‘to: be economically” practicable: and thal I-have selected the practlcable method . of treatment storage, or drsposal currently available to

me which: minimizes the present and future: threat to:humarn health: and the’ environment;OR, if I am a small quantity generator, I have made a good
falth effort to mrnlmlze my wasle generatron and selecf the best waste management method that is avallable to me and that I can afford.

Printed/ Typed Name
Kris g L. Aederson

Month' -Day - - Year::

IN:GASE -OF AN EMERGENCY OR'SPILL, CALL: THE NATIONAL

; -c;::_omnza»‘:a—‘r‘v

17. Transporter 1 Acknowledgemenl of Recelpt of

llgtonth' Day ' Year -
A 225185

| printed/Typed Name. =~ 77 7 ', ', S " o | Signature oL e ; o Momh Day Year

. Prrnted/Typed Name

R XSS A 1 8 3 X

- 19 Discrepan}cy.lndicatio_n ‘Space:. - | L

nnted Typed Name ) Slgnature

"D'Hsooz \A"(r/o‘i) , i S R AR
EPA8700—22 = . . ~YELLOW: GENERATOR RETAINS

(Rev 9- 86) Prevrous edltron are" obsolete

BOE-C6-0196409



State of Calrforma—Health and Welfare Agency co T I gFE= & el o Dépanment of Health Services

. ~Form Approved*OMB No. 2050-—0039' (Expires 9-30-88) R S A2 al 8 = Vo Toxic Substances Gontrol Division
j "Please print or type. (f?orm designed for-use on:elite (12-pitch typeiwriter). ki ‘ d . ) C
: UN'FORM ‘HAZARDQUS | " Generator’s US EPA ID No. ~ ' Mamfest
i i : ocurment .
| _WASTE MANIFEST ﬁ A.D. 0|-8L5r5r +@4040¢5 |8| ; Ift;lﬂ
¥ 3. Generators Name' and Marlmg .Address .

COMPARY
503 S.‘ ﬁomanzii Avaﬁua

anraneﬂ, : 6877 K Li

4. Generator é Phone ¢ 213

‘5. Transporter. 1- Cgm_pany Name

J. C. Liquid Waste Disposal
7. Transporter 2 Company Name' .~~~ -~ *

o

{o. DesrgnatedFa ty Name and Srte Address

13 Total. -
Quantrty

Rasta sodium ’hxdrexide somtron, Car os el

{DO0Z) DﬂT g,q

SECENTER 1:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

Y curately descnbed above by proper shlpprng .
t by highway..according to. applxcable‘

i am a large quantrty generato
determined to be economrcally
me whnch mlnrmlzes ihe present and uture 1hreat to human health and the envrronmen q ¢

is available to me and that l can afford

~Month Day Year

Prmteleyped Name - i
Kris L. Anderson / )
.17. Transporter 1 Acknowledgemem of Receip’t of M‘aterialsr

2L o s

18, Transporter 2 Acknowledgeme

: ?hnted/Type?d Nam& -
i

z
2
0
2
2
sk
T
Lot
Lt
2"
a
@
By
Sl
LR
‘Z
L
o}
‘T
L
=
,;LI.!
<
S
S
vy

wMonth Day Year

29188
Month ' Day. Year

0 T 0 T

0T nZz>D-le

’ Siénarura-

19. 'Discrepan_cy Indicatio‘n Space

>A 8700~-22°
(Rev. 9-86) Prevrous edmons re oﬁsolete.«

BOE-C6-0196410



8 vState of California—Health and Welfare Agency : : : - Department of Heaith Services
: .....Fofrm Approved OMB No. 2050—0039.(Expires 9-30-88). . : - [ Toxic Substances Control Division

i Pleage’ nnt or type. (Form designed. for use on. elite 12-pltch typewnter) D ) : : . : i Sacramento, California
| UNlFORM HAZARDOUS *1..Generator's US EPA ID'No. " " - D Mamfest :
oci en
~ WASTE MANIFEST | (.A. Hl.f}h&;.&yﬁl.hﬁlmﬁqﬁ 8 |ﬁ

13 Generator's Name and Mailing Address
DOLIGL AS il RCRAFT COMP

J ANY - L S

1 =*3‘S. Horman Avanu@ (o S el
Torrance, CA ’ B R

. Generator’s Phone ( ula 533"‘36??

| 5 -Transporter i Company Name

J. €. Liquid Waste Qts osai

7. Transporter 2 Company Name. S L 8. CoanuUs EPA Number L
3 : S O Y 0 IS OO IO
,9 Desrgnated Facmty Name and Slte Address o 10. : US:EPA 1D Number :

cheu Taoh’ ﬁyaiama, Ine

Vora cfﬁ 35
Qf’fﬂ)ﬂa AL AL 3L ;
LR ; N R 12, Contamers - 13 Total

’?11 US DOT Descnptlon (Includmg Proper Shlppmg Name Hazard Class and ID Number) : " Quantity Unit.
. No. Type : o Wt/Vo
a.. - T N

1

te sodium hxdrexide solutlon, Porrnatwe, UN!ﬁQ#

eM} DOT E

VOB TBMZME

INSE CENTER - 1-800-424-8802;- WITHIN' CALIFORNIA ‘CALL 1-800-852-7550

3# ves, go lea/
researator. Burg s :ﬁ %ngg

xaﬁ‘ B

‘GENERATOR’S cERTIFICATION ) hereby declare thal ihe contents: ofthis cons»gnment are. fully and accurately descrbed above by proper shrppmg
name and are. classified, packed; marked, and labeled,  and: are |n all respects in. preper condltlon ‘for t nsport by hlghway accordmg to applrcable
international and national govemment regulatlons. : ;

;M lam a large quantity generator, 1 cerllfy that 1. have'a- program in place to reduce the volume and to
determined to:be economically: practicable and-that | have :selected the practicable method. of 'tl’eatmen ;storage; or disposal’ -curréntly available to
me_ which minimizes the present-and future threat to human health ‘and the. environment; OR: if I/ ;- small quantity generatof, I have made a good
falth effort to mmlmlze my waste generatlon and select the best waste management method tha ;13 avallable to me and that ] can -afford.

t: of waste generated to the degree | have

Wonth Day - Year |

1071218188 5

’Prmteleyped Name - PEe e _‘ L Slgnature““
Kris L. Anderson /

17. Transporter 1 Acknowledgemgnt of Recelpt of .| Matenals

/Typed Name - L o
70000 [0S

‘ [ 18. Transporter 2 Acknowledgement of Recelpt of Materlals

Pnnied/TypedName T SR i -..| Signature T PR S R ", : s . /Month. - Day - Year

|
{
}
{

"IN GASE OF AN EMERGENCY ‘OR. SPILL, CALL THE NATIONAL

19; Discrepancy Indication Space -
! g oF ; ¢ g

~0P M. :Jm—mo-umz:s;u,,‘-ll‘v

BOE-C6-0196411



’ State ol‘:Califorma—l-lealth and Welfare Agency
.., Form Approved OMB No. 2050—0039 (Expires 9-30-88)

‘Pledse: nnt or type. (Form designed fe use bn lite (12 -pitch typewrrter)

: . Department of Health Services
! C ‘ (4) zjf /;’ {\ C} Toxic Substances Control Division

Sacramento, California

UN'FORM HAZA ous . Generator's US EPA I NG " _‘Manifest. "
WASTE MANIFEST q a.n,.aralmsr ,,nro.lo.lﬁ s ﬁ"ﬂle"#i“ 9

n‘%ﬁ?é?l%lé “ATHCRART COMBany
19503 S. Normandie Avenue
Torrance, CA 9050

2
Generator's.Phone.( 2 13) 533“‘68?7 K- , L- hﬁdﬁ

-Transponer 1 Company Name -

Sl J. C. Liguid. Waste Bm osal

4
B 1.1
IR
M~
2
8 7.

Transporter 2 Company Name US EPA ID Number .

3650 E. 26th 51:.’ |
Vernon.CA 90&23 1 I_I] ﬁj.T|._.O|=BL.OLOL§4 j

S A T i S W A W
. "US:EPA ID'Number

11

12 Containers 13." Total
us DOT Description ', (lncludmg Proper Shipping Name Hazard Class, and ID Number) Quantity

Type

a.

Hazardauakwasta liquid, n.o.s., URﬂeE,vNABiSQv

olol1lTITlolslololo ! &

DO ~AP>TMZ MO

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA’ CA

15,

. CALL THE NATIONAL

- Guide® 31 Use glovea, gogglee;
raapirator.

Special Handlmg Instructions and Addmonal Information -

orage or. dlsposal currently avallable to"
me WhICh mlmmrzes the present and future threat to human health and the envnronmenl OR |f am a small quantity gen a‘tor I-have made a’ good

Prmted/Typed Name
Kris L. Anderson

Month Da " Year

7.

10171219818

Transporter 1 Acknowledgement of Receipt of Materials

Printed/ TypedNam
i C?' AL GUE 2,

Month - -Day . . Year

1©) 7l&‘l‘? 18|

‘18

Transponer 2 Acknowledgement of Recelpt of Matenals

10O TRZH L

CASE OF. AN EMERGENCY OR SPILL

PrlntedﬁTyped Name A . N . -Signaiure

e

T3
i .

o>

Drscrepancy lndlcahon Space

3 crllty Owner or-Qperator Cenlflcatron of recelpl ot hazardous matenals co

noted in ltem:

A6

EPAB?m}—QZ

(Rev 9 -86) Prevr8‘us edmons are obsolete.

ed/Typed Name

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYs . INSTRUCTIONS ON THE'BACK .

BOE-C6-0196412



State ot Callfomla—Health and Welfare Agency o ' ‘ B - . RN Department of Health Services
rm Approved OMB No. 20500039 (Expires 9- 30-88) - s . L i s . Toxm Substances Control.Division
se:print or type. (Form designéd for use on elite (12-pitch gypewmer) : . AL : . . Sacramento, California

u ] FORM HAZARDOUS 1. Generators us EPA 10 No. - S V niiest
- WASTE MANIFEST _ Q-ﬁ].ﬁp§p$f§+§¢14(’&(}4{}.\5 lﬂ |23 % |EN 4

32&§§§j§s"a AT SRy

9503 5. ﬁgman&s e Avenua

i
'
i
1

5. Transporler 1 Company Name : & _G,

CJ. C. Liquid Mast ﬁzn

7 Transponer 2 COmpany Name

19 Desngnated Facnlnty Name and sue Address e 10,0 L .US'EPA‘ID":quh?-r
Chem Tech ! Systems, e SRR ey

%me,mma§_

800-852-7550

ISE CENTER 1-800-424-8802; WITHIN. CALIFORNIA CALL 1-

' Vemoa LCA R AR ]
. e ; : ’ e ) 1 3. Total:" "
11 US DOT Descrlphon (Includmg Proper Shlppmg Name, Hazard Class and'ID Number) i RS Quanmy :

| G }%ﬁzardeua,wasta Hqﬂid, n.s..ss,', -ﬁﬁﬁ*ﬁa,%&ﬂi&ﬂ”
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ra—HeaIIh and Welfare Agency
OMB No. 2050—0039 (Expires 9-30-88)
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:Department di)-lealth ~Services
Toxic Substances Control Division
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UNIFORM HAZARDOUS
__WASTE MANIFEST
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me which. minimizes the present and future threat:to huma*}h?a
faith effort to minimize my waste generation and select the’ b

in place to reduce the volume and toxrclty of waste generated to the degree I have
kfed the. prac cable method of treatment, storage or dlsposal currently avallable to
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"OMB No. 2050—0039 (Expires 9-30-88)

'ype. )

(Form des:gned for use on ellte ( 12- pl!ch typewnter)

.. Department of Health Services
Toxic Substances Control Division:
. Sacramento, California

INIFORM' HAZARDOUS
~ WASTE MANIFEST

1. Generator's US EPA ID No.. k :: =

Mamfest

“TOUAS KT Y

ormand;e Avenue

anranee,

G.A. i}|..&,,i3,.ﬁ|,5+ ra,,mwa Ia ,35;

Generators Phone( 213 533"’*%?? Ku L-

5 Transporter 1 Company Name

_0il Process’ ﬁompany

91_.5;.{};.@4.3* 43.{‘54@

7. Transporter 2 Company Name

V8L USEPAIDNumber
R

IR

Unated Facility Name and Site Address
Qeamaita Reeeurce%

NTU Road
Ca“ ni;a, €A 93429

10 US EPA ID-Number

11, US DOT Descrrptlon (Includmg Proper Sh:ppmg Name, Hazard Class and ID Number)

12, Conia ers 13" Total
-Quantity

No.

* Haz

_.ardous waa*&a ﬁnhd n ms,., QRKME, mama (ﬁﬂ&?

N ‘ ofo11(cMlo001210] ¥
DL RTINS O
e

NSE CENTER-1-800-424-8802; WITHIN CALIFORNIA'CALL "1:800-852-7650-.

Guide# Bﬂ Us
rnspirater.~
GY8s..
res

| es e&an an

THE NATIONAL §

"3 g}) 3

-'-16.
[ - GENERATOR S CERTIFICATION

I hereby declare that the con’fents of thls consngnment are: fully an

| quanmy generator I have made ‘a good
to me and that l:can afford

Pnnted / Typed Name
Kris L. Anderean

Month Day Year

17. Transporter. 1 Acknowledgement of Receipt-of Materials

IN CASE OF AN EMERGENGY'OR SP

R .
i " Printed/Typed Name Month Day " Ye
. N e
ST gerando 192127
l} . g : 18 Transporter 2 Acknowledgement of Recelpt of Materials o L : ; i :
| ? nnted/Typed Name |-Signature - : Month  Day - Year
; A : i | |
¢ B 19. Discrepancy. Indication Space 4 !
| FLa S '

A

G ;

BOE-C6-0196415



SE CENTER 1-800-424-8802; WITHIN CALIFORNIA ‘CALL 1-800-852:7550
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18
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it i.am: a large quantity generator 1 certlfy ‘that 1™ ve a. program in place to redl
_determined to ‘bé economically:practicable ‘and that:| ‘have-'selected the: practlcab m
“'me’which minimizes:the present-and future ‘thréat to figman ‘health: and the environ
faith effort to minimize’ my ‘waste’ generahon and sele

and accurately descnbed ‘above by proper shlppmg
| on for transport by hlghway accordlng to applrcable
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that is available- to me and that 1 can: afford
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SE ‘GENTER 1-800-424-8802; WITHIN CALIFORNIA CALL' 1:800-852-7550 -
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- name and are -classified, packed, marked, and. labeled; and are'in all respects m proper condltlon for transport by hlghway accordmg to appllcable
international and. natlonal government regulatlons

If'1.am a large’ quanmy generator, ‘| ‘certify that 1 have a program in place to reduce the volume and toxrclty ‘of waste generated to the degree I have
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falth effort to mrmmlze my waste generatron and select the best waste management method that |s avanlable to'me and that ‘tcan afford
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‘Month Day Year . :
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State of California—Health and Welfare Agency.
A

Department of Health Services
i Toxic Substances Control Division
LAY ' L Sacramento, California

oved OMB No. 2050—0039 (Expires 9-30-88) :
r type. (Form designed for use on elite (12-pitch typewn er).

"I UNIFORM HAZARDOUS

1. Generator's US EPA ID-No. Manifest -

WASTE MANIFEST

C-A- B.ﬂrﬁrﬁr‘ST,} 619 a.ls |8°Ef“’lf"8‘°

SDOUEAS "ATRORAFT SUMPANY
19503 S, Normandte Avenie
Torranca,

‘4. Generator s Phone ( R =

213 533-6677 K. L. A:m ’

5. Transporter 1 Company Name~ -
0il & Solvent Procese

Co.

ﬁ er A 9|~°r6r5 31&1 19403 :

7: Transporter 2: Company ‘Name US EPA'ID Number

9 Desrgnated Facutlty Name and Site Address
0il & Solvent Process Co.
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Gtoves, Goggles, espifator.l
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199=9/

16.

GENERATOR S CERTIFICATION: 1 hereby declare ‘that the. contents of this.consignment are fully and accurately described above by.propet shipping
name and-are classified, packed marked, and fabeled, and are m aII respects m proper “‘condition for transport by- highway according to appllcable
“international and national government regutatlons :

If . am a large quantlty generator, | certlfy that I -have:a program ‘in place to reduce the volume and toxncnty of waste generated ‘to the degree I have

determined to be economically practicable and ‘that I have selected the practrcable method of -treatment, storage or dlsposal currently available to
. ‘me.which mmmuzesthe present»and futire-threat-te-human.beall ; r,ausa ity gendrator, | have made. aigood. -

faith effort to minimize my waste qeneratloh ang select the. best waste management method that i$ available ta'me and that I'can afford. - )

'*«ﬂ-

Pnnted/Typed Name

Kris L. Andarson /‘w

17. Transporter 1’ Acknowledgement of Receipt of Materials

Year

CASE OF AN EMERGENCY OR SPIt.L, CAt_L THE NATIONAL _Rf' A\Y\JSE CENTER 1-:800-424-8802‘; ,&VITHIN CALIFORNIA ‘CALL 1-800-852-7550

Printed/Typed Name . : Sig}nat’ure g ~Month - Day.
Zuny T z,am«t 1
;18 Transporter 2 Acknowledgement of Recelpt of Materlals : . e - .
R Signature Month - Day .~ Year.

Printed/Typed Name

L]

tion Space' ‘

b??/QEVOV/

19 Discrepancy Indr Ca

0. Fac|||ty Owner or Operator Certrﬂcataon of recelpt of hazardous matenats covered by tms mamfest except as noted in Item 19.

¥ “T Prmted/Typed Name - _Sl nature Month Day Year
“ DHS 8022 A'(1/87) :
EPA 8700 225 |Ns1'nucnons ON THE BACK
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OIL & SOLVENT PRdCESS Co.
1704 West First Street, Azusa, CA 91702
818-334-5117 / 714-828-6460

Dear Valued Customer:
In an effort to reduce future manifesting errors and any

subsequent liability I have listed minor discrepancies associated
with manifest # below.

u Item #1: manifest document # must be 5 digits
O Item #2: incomplete page # 1 of 1, etc.

Item $3: incomplete/incorrect address

Item #4: incomplete phone #

Ttem #5: incomplete/abbreviated company

Item #6: incoxrrect ID #

ITtem #9: incomplete/incorrect address

Item #10: incorrect ID #

Item # : VU.S. DOT description on the manifest doesn't match S

the description for profile # . Please
consult your waste profile for the proper
description. '

Item #12: incorrect type - metal drums are DM
‘Item #14: incorrect units - see back of manifest
Ttem #16: incomplete signature/date

Item #17: incomplete signature/date

Item B: incorrect BOE tax # - may be left blank for 0SCO

D s s Y o et

Item J: may list profile # in this section in place of
’ constituents per conversations with the DOHS.

D Item K/G' to be completed by TSDF o » 66 a
K ocnesy o 27 Em N0 NOT (N Propce P.0.17. Seguekce: Shov
exr

RO 13572, 11 TRICHLORS ETUANS,, ORM-A - UN'ZSI/ (Fo02) DoTE-TY 7¢

If you have any gquestions please call me at (818) 334-5117, or
you may refer to the instructions on the back of a blank
manifest.

Vexry tyyly yours,
%/ Zwmdd EX1LH-

R Cammack
Environmental Specialist

BOE-C6-0196419
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